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Retardation  Planning  Committee, 

The  report  is  the  result  of  l8  months  study  and  investigation  and 
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community  action  is  needed:  to  combat  mental  retardation  in  Montana  and  use 
the  resources  available  for  this  purpose,  to  develop  public  awareness  of  the 
mental  retardation  problems,  and  to  coordinate  state  and  local  activities 
relating  to  the  various  aspects  of  mental  retardation. 

It  is  recognized  that  this  plan  is  not  the  complete  answer  to  all 
questions  relating  to  mental  retardation.  However,  it  envisions  a  forward 
step  in  the  direction  of  improving  and  broadening  community-based  programs 
for  assisting  the  retarded  citizen  in  reaching  his  fullest  potential  so  that 
he  may  become  a  self-supporting  member  of  society. 
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II 


INTRODUCTION 


This  summary  report  is  the  result  of  an  l8  month  study  carried  out  by 
the  State  Mental  Retardation  Planning  Committee  and  citizens  in  every  county 
of  the  state. 

In  July  196*+,  Montana  received  a  grant  of  $30,000  to  develop  an  over- 
all plan  to  combat  mental  retardation.  The  Governor  appointed  the  State  Board 
of  Health  as  the  state  authority  for  the  Mental  Retardation  Plan  for  planning. 

The  funds  were  to  be  used  for  the  following  purposes: 

1.  To  determine  what  action  is  needed  to  combat  mental 
retardation  in  the  state  and  the  resources  available 
for  this  purpose. 

2.  To  develop  public  awareness  of  the  mental  retardation 
problems  and  of  the  need  for  combating  them. 

3.  Coordinating  state  and  local  activities  relating  to 
the  various  aspects  of  mental  retardation  and  its 
prevention,  treatment  or  amelioration. 

h.     Planning  other  activities  leading  to  comprehensive 
state  and  community  action  to  combat  mental  retarda- 
tion. 

In  addition  to  the  above  financial  assistance,  other  funds  were  used 
in  the  planning.  Health  Education  consultants  working  in  other  programs  in 
which  there  is  a  mental  retardation  component  assisted  in  the  program,  partic- 
ularly in  the  educational  phase.   Their  special  skills  in  developing  educational 
programs  through  community  organization  made  possible  the  participation  of 
thousands  of  local  citizens. 

All  state  agencies  concerned  with  mental  retardation  and  other  official 
and  voluntary  groups  in  the  state  responsible  for  or  interested  in  mental  re- 
tardation were  invited  to  name  a  representative  to  the  Mental  Retardation  Plan- 
ning Committee.   In  addition  to  the  State  Committee,  planning  groups  were  active 
in  each  of  the  56  counties  in  the  state. 


Subcommittees  studied 
various  aspects  of 
services  for  the  retarded 


For  the  purposes  of  study  and  investigation,  the  Planning  Committee 
was  divided  into  five  subcommittees:   Community  Services,  Education-Vocational 
Rehabilitation-Employment,  Primary  Prevention,  Professional  Services -Manpower, 
and  Residential  Care.  After  study  and  investigation,  each  subcommittee  sub- 
mitted reports,  including  recommendations  for  approval  by  the  State  Mental  Re- 
tardation Planning  Committee. 
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Because  the  State  Planning  Committee  felt  that  as  many  citizens  of  the 
state  as  possible  should  have  a  part  in  developing  a  plan  for  mental  retardation, 
extensive  effort  by  the  planning  staff  and  other  State  Board  of  Health  personnel' 
was  directed  to\ra,rd  work  with  citizens  in  each  county.   County  planning  entailed 
(l)  developing  community  understanding  about  mental  retardation;  (2)  determining 
the  extent  of  the  problem  and  finding  the  needs  for  services  and  available  re- 
sources; and  (3)  making  recommendations  as  to  needed  services  and  facilities  in 
the  county  to  the  State  Planning  Committee, 

A  survey  was  conducted  in  each  county  by  local  groups  to  determine  the 
number  of  known  mentally  retarded.   Extensive  educational  programs  helped  citi- 
zens begin  to  see  the  need  for  providing  services  to  retarded  citizens  to  help 
them  attain  satisfactory  social  adjustment,  reasonable  economic  self-sufficiency 
and  fuller  measure  of  personal  contentment. 

Follo\vdng  completion  of  planning,  two  representatives  from  most  of  the 
56  counties  participated  in  a  workshop  to  implement  the  recommendations.   Repre- 
sentatives from  geographically  adjacent  counties  (districts)  met  to  discuss  plans 
for  carrying  out  recommendations  in  each  county  and  district.   The  I3  suggested 
districts  and  the  3  regions  shown  below  were  proposed  for  mental  health  planning 
and  considered  suitable  for  mental  retardation  planning. 

Though  the  plan  does  not  provide  all  the  answers,  the  implementation 
of  its  recommendations  through  sta  e  and  local  action  will  be  a  substantial  step 
forward  in  meeting  the  needs  of  Montana's  mentally  retarded  citizens  and  their 
families. 


MENTAL  RETARDATION   REGIONS  AND  DISTRICTS 

MONTANA 


13  DISTRICTS     OUTLINED 

□REGION  I 
PREGION  2 
BREGION    3 


SUMMARY   REPORT 


NEEDS  DISCOVERED 


Following  is  a  list,  in  brief,  of  the  needs  determined  by  the  State 
Planning  Committee  with  the  help  of  the  county  planning  groups: 


Early,  reliable  diagnosis  and  evalua- 
tion of  mental  retardates  through 
specialized  team  services. 

Skilled  counseling  for  parents  and 
families  of  the  mentally  retarded. 

Training  that  begins  at  the  earliest 
possible  age  to  help  the  retarded 
child  reach  his  learning  potential. 

Public  information  and  education  to 
develop  public  awareness,  under- 
standing and  acceptance  of  mental 
retardation. 


Psychological  testing  techniques,  one 
phase  of  early  diagnosis  and  evaluation 


Provision  for  maximum  cooperation,  coordination  and  communication  of  services  and 
programs  on  a  state  and  county  level. 

Residential  care  with  an  emphasis  on  fostering  growth  and  training  rather  than 
custodianship. 

Correction  of  serious  deficiencies  existing  in  the  care  given  the  mentally  re- 
tarded in  the  present  state  institutions. 

Additional  residential  care  facilities  to  meet  the  needs  of  all  retarded  requiring 
this  care. 

Adequate  educational,  vocational  rehabilitation  and  employment  services  available 
to  every  mentally  retarded  individual  in  the  state. 


Special  education  and  training  for  all  school  age  mentally  retarded  children 

through  high  school  with  special  provision  for  those  living  in  isolated  communi- 
ties. 

Educational  provisions  for  pre-schoolers 
and  adult  mentally  retarded. 

Halfway  houses,  sheltered  workshops  and 
day  care  training  centers  to  provide 
further  rehabilitation  for  the  men- 
tally retarded. 

Occupational  preparation  and  placement 

and  continued  emphasis  on  the  develop- 
ment of  employment  opportunities  for 
the  mentally  retarded. 
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Early  educational  opportunities  help 
a  child  reach  her  potential 


Employers  who  understand  the  potential  of  mentally  retarded  workers. 

Community  support  in  providing  help  to  parents  in  methods  of  care  and  training 
for  the  retarded. 

Participation  of  every  person  in  local  communities  in  providing  services  to  help 
their  mentally  retarded  citizens  attain  satisfactory  social  adjustment,  rea- 
sonable economic  self-sufficiency,  and  fuller  measure  of  personal  contentment, 

Services  for  the  retarded,  including  residential  care,  which  are  as  close  to 
their  home  community  as  is  practical. 


Utilization  of  available  people  and  resources  now  existing  in  almost  every  commu- 
nity who  can  provide  further  services  for  the  retarded  without  extra  financial 
assistance. 

Provision  of  facilities  and 
services  for  the  retarded 
on  a  district  or  regional 
basis  where  such  could  not 
feasibly  be  provided  locally. 

Use  of  present  information  and 
scientific  knowledge  to  pre- 
vent or  minimize  conditions 
resulting  in  mental  defects 
and  retarded  mental  develop- 
ment. 


Better  maternal  and  child  health 
care  with  special  concentration 
on  "high-risk"  groups  to  re- 
duce the  number  of  mentally 
retarded  in  the  future. 


The  employer,  student  and  counselor 
discuss  job  possibilities  in  the 
high  school  work-experience  program. 


An  aggressive  realistic  program  of  recruitment  of  professional  persons  trained 
to  work  with  the  mentally  retarded. 

Training  programs  for  existing  professional  workers  to  better  prepare  them  for 
working  with  the  retarded. 


Early  pre -school  training  is  essential  for  maximum  development 
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RECOMMENDATIONS  -  IN  SUMMARY 

Following  is  a  summarization  of  the  recommendations  made  by  the  Sub- 
committees and  approved  by  the  State  Planning  Committee.   The  complete  recom- 
mendations are  included  in  the   "Report  of  Subcommittees"  in  the  comprehensive 
planning  section  of  the  full  report.   In  brief,  the  Subcommittees  recommended 
that: 

A  comprehensive  diagnostic,  evaluation, and  treatment  center  be  established  in 
the  state  for  the  mentally  retarded. 

There  be  emphasis  and  concentrated  effort  on  community  education  about  all  facets 
of  mental  retardation. 

Diagnostic  and  counseling  facilities  be  made  available  to  local  communities. 

An  Interagency  Council  on  Mental  Retardation  be  appointed  by  the  Governor. 

There  be  developed  means  to  coordinate  all  programs  concerned  vdth  mental  retarda- 
tion  at  the  state  level. 


The  State  Mental  Retardation  Planning  Committee  continue  in  existence  as  an 
advisory  group. 

RESIDEIWIAL  CARE 
A  philosophy  of  admissions  to  institutions  for  the  mentally  retarded  be  created. 


Additional  residential  care  facilities  -  -  — 


be  provided. 

Present  residential  facilities 

caring  for  the  mentally  retarded 
be  brought  up  to  standards  es- 
tablished by  the  American  Assoc- 
iation on  Mental  Deficiency. 

Formal  education  programs  of  residen- 
tial care  facilities  meet  the 
standards  established  by  the  De- 
partment  of  Public  Instruction. 

Local  agencies  assume  responsibility 
for  follow-up  services  for  mentally 
retarded  residents  on  temporary  or 
terminal  leave  from  an  institution. 


Public  health  nurses  counsel  parents 

and  assist  them  in  early  care  and 
training  of  young  infants  with  problems. 


EDUCATION  -  VOCATIONAL  REHABILITATION  -  EMPLOYMENT 

Pre-school  training  activities  be  provided  for  the  retarded  throvigh  the  local 
school  system  with  cooperation  from  other  local  agencies. 

School  districts  be  urged  to  provide  education  or  training  for  the  school-age 
mentally  retarded  at  the  earliest  possible  age. 
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This  greenhouse  furnishes 
opportunities  to  students 
work  experience  program. 


training  and  job 
in  the  high  school 


More  special  education  classes 
for  the  educable  and  train- 
able be  set  up  and  provision 
made  for  those  few  from  small 
school  districts  to  have  liv- 
ing arranc^ement  in  other 
communities  where  training 
can  be  provided. 

County  Superintendents  have  auth- 
ority to  pay  room,  board, 
transportation  and  tuition 
for  a  retarded  child  enrolled 
in  a  program  provided  by 
another  district. 


High  school  districts  provide  at 
least  a  four-year  program  for 
the  educable  mentally  retarded . 


The  State  Department  of  Public  Instruction  prepare  a  curriculum  guide  designed 
to  meet  the  specific  needs  of  the  mentally  retarded. 

School  districts  inaugurate  systematic  and  periodic  procedures  to  identify  and 
re-evaluate  the  mentally  retarded  in  the  school  programs. 

The  State  Department  of  Public  Instruction  require  complete  certification  endorse- 
ment  of  teachers  of  the  mentally  retarded. 


School  districts  provide  adequate  physical  facilities  and  equipment  to  meet  spe- 
cialized  curriculum  objectives  for  the  mentally  retarded. 

Institutions  preparing  elementary  teachers  broaden  their  teacher  preparation  pro- 


gram to  provide  electives  in  mental  retardation. 

Teacher-consultants  be  employed  by  the  State  Department  of  Public  Instruction  to 
serve  as  regional  consultants  in  special  education. 

The  state  provide  training  grants  for  teachers  specializing  in  mental  retardation. 

Community  groups  and  agencies  provide  scholarships  for  future  special  education 
teachers. 


All  teachers  receive  information  on  mental  retardation  in  their  training  courses, 


Funds  be  obtained  for  work  experience 
education  and  occupational  training. 


Recreational  experiences  and  social 

interaction  are  important  in  a  child's 

development. 
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Action  be  taken  to  find  eligible  mentally  retarded  individuals  for  employment 
and  help  employers  to  understand  the  potentials  of  the  retarded" 

Regional  sheltered  vorkshops  and  occupational  training  with  boarding-in  facili- 
ties be  established,    ~~   "~~" 

COMMUNITY  SERVICES 

There  be  established  diagnostic^  treatment,  and  counseling  centers  on  a  county^ 
district  or  regional  level. 

Regional  community  centers  be  developed  over  the  state  to  provide  day  care  and 


training  for  the  retarded  at  home,  halfway  houses,  and  sheltered  workshops. 


Local  follow-up  services  for  the 
mentallv  retarded  be  established 


Job  training  for  teenage  and  adult 
mentally  retarded  be  provided. 

More  public  health  nursing  services 
be  provided  to  assist  and  counsel 
parents. 

More  use  of  available  recreational 
facilities  be  made  by  the  men- 
tally retarded. 

Participation  of  volunteer  workers 
be  promoted  in  community  pro- 
grams for  the  mentally  retarded. 

There  be  organized  more  local 

Associations  for~!^etarded  Child- 
ren  and  Adults. 


Sheltered  workshops  provide  job 
training  for  some  and  employment 
for  those  who  need  a  continuous 
sheltered  environment. 


The  organization  of  local  coordinating  and  advisory  committees  be  explored. 

PRIMARY  PREVEOTION 

Maternal  and  child  health  programs  be  expanded  and  increased  with  special  atten- 
tion  to  "high-risk"  mothers. 

Reliable  parent  counseling  services  be  available  to  parents  of  the  retarded. 

That  training  programs  for  all 
professionals  working  with  the 
retarded  be  expanded  in  order 
to  make  full  application  and 
utilization  of  existing 
knowledge. 


Counselors  and  children  relax  at  day 
camp  which  provides  much  needed  rec- 
^^1^    reational  and  social  opportunity. 


That  further  study  and  investigation  of  tests  for  PKU  and  other  aminoacid- 
urias be  done. 

The  Education  for  Parenthood  programs  be  increased  to  reach  more  adult  groups 
and  the  adapted  program  reach  more  high  school  students. 

The  Head-Start  or  Child  Development  Program  be  promoted  as  a  means  of  identify- 
ing the  retarded  early  and  getting  them  in  training. 

Accident  prevention  be  a  part  of  community  programs. 

All  steps  possible  be  taken  to  reduce  cases  of  the  "battered  child." 


There  be  extensive  public  educa- 
tion  to  develop  an  understand- 
ing of  mental  retardation  and 
its  known  preventive  measures. 


More  research  be  done  and  we  look 
forward  to  the  services  of  a 
geneticist  in  the  state. 


A  volunteer  (in  background)  lends 
valuable  assistance  in  a  local 
community  program. 


PROFESSIONAL  SERVICES 

A  committee  be  established  which  will  permanently  concern  itself  with  manpower 
problems  and  needs. 

There  be  developed  stronger  ties  with  activities  of  the  colleges  and  universities. 

Emphasis  be  placed  on  securing  persons  on  the  highest  level  of  professional  com- 
petence. 

Standardized  professional  personnel  policies  be  developed  with  realistically 
competitive  salaries  and  fringe  benefits. 


State  Training  School  boys 
participate  in  community 
affairs  by  landscaping  an 
old  Ghost  Town  Cemetery. 
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COMPREHENSIVE   PLANNING 


Concern  for  the  mentally  retarded  in  this  State  has  been  evidenced 
increasingly  vrLthin  the  last  ten  years.   State-approved  classes  for  the  mentally 
retarded  began  during  the  1956-57  school  year  and  have  increased  steadily  since 
that  time.   The  Montana  Association  for  Retarded  Children  and  Adults  was  organ- 
ized in  1958.   Before  these  events,  most  public  concern  for  the  retarded  was 
centered  around  the  State  Training  School  and  Hospital  at  Boulder, 

I-Zho  Are  the  Mentally  Retarded? 


The  State  Planning  Committee  was  aware  that  there  are  various  defini- 
tions of  mental  retardation,  one  of  which  defines  it  as  "a  condition  in  which 
intelligence  is  prevented  from  attaining  full  development,  limiting  the  victim's 
ability  to  learn  and  put  learning  to  use."  The  American  Association  on  Mental 
Deficiency  says  that,  "Mental  retardation  refers  to  subaverage  general  intellec- 
tual functioning  which  originates  during  the  developmental  period  and  is  associ- 
ated with  impairment  in  adaptive  behavior." 

Mental  retardation  is  often  confused  with  mental  illness  although  they 
are  separate  and  distinct  disorders.   Mental  illness  is  a  condition  of  the  in- 
dividual who  has  normal  intellectual  ability  but  who  has  severe  emotional  dis- 
turbances.  It  is  often  temporary  and  reversible  and  may  strike  at  any  time 
during  life.   Mental  illness  can  be  treated  and  often  cured.   Mental  retarda- 
tion, on  the  other  hand,  occurs  during  the  period  of  development  or  is  present 
from  birth  or  early  childhood.   It  can  be  caused  by  disease  or  accident.   It 
Ir-   a  chronic  and  lifetime  condition,  although  it  may  be  alleviated  through 
special  education,  training,  rehabilitation  and  other  factors  including  medical 
care  and  social  and  cultural  advantages. 

The  symptoms  and  treatment  of  mental  retardation  and  mental  illness 
are  quite  different.   Occasionally,  a  mentally  retarded  person  becomes  disturbed 
or  mentally  ill  from  the  stresses  of  life,  and  then  he  needs  help  for  both  con- 
ditions. 

Mentally  retarded  persons  vary  from  those  who  are  least  retarded  and 
scarcely  distinguishable  from  the  "dull  normal"  members  of  our  population,  to 
those  whose  handicap  is  so  extreme  they  may  never  be  able  to  master  such  tasks 
as  feeding  and  dressing  themselves.  The  American  Association  on  Mental  Deficiency 
has  classified  the  levels  of  mental  retardation  according  to  developmental 
characteristics,  potential  for  education  and  training,  and  social  and  vocational 
adequacy,  which  is  summarized  in  the  table  on  the  next  page. 

It  is  generally  accepted  that  the  mildly  (educable)  retarded  make  up 
approximately  87  per  cent  of  the  total  number  of  retarded.   Around  85  per  cent 
of  this  group  should,  with  special  education  and  occupational  training,  be  able 
to  support  themselves.   The  moderately  (trainable)  retarded  comprise  about  10 
per  cent  of  the  total  retarded  while  only  about  three  per  cent  are  classed  as 
severely  and  profoundly  retarded.   Moderately  retarded  persons  usually  cannot 
live  independently  but  can  learn  to  take  care  of  their  personal  needs,  travel 
in  their  own  neighborhood  and  perform  many  useful  tasks  in  the  home  or  in  a 
sheltered  working  situation.   Some  of  the  severely  and  profoundly  retarded  can 
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learn  self -care,  but  their  potential  is  extremely  limited.   However,  mentally 
retarded  persons  should  not  he  considered  as  continual  custodial  cases;  but 
efforts  should  be  made  to  teach  and  train  them  to  make  as  much  progress  as 
possible. 


DEVELOPMENTAL  CHARACTERISTICS,  POTENTIAL  FOR  EDUCATION 

AND  TRAINING,  AND  SOCIAL  AND  VOCATIONAL  ADEQUACY 

ACCORDING  TO  THE  FOUR  LEVELS  OF  MENTAL  RETARDATION* 


LEVEL 

PRESCHOOL  AGE  0-5 
MATURATION   and 
DEVELOPMENT 

SCHOOL  AGE  6-21 
TRAINING   and 
EDUCATION 

ADULT  21  and  OVER 
SOCL\L  and  VOCA- 
TIONAL ADEQUACY 

PROFOUND 

Gross  retardation;  minimal  ca- 
pacity for  functioning  in  sen- 
sory-motor areas;  needs  nurs- 
ing care 

Obvious   delays   in   all   areas  of 
development;   shows  basic  emo- 
tional responses;  may  respond  to 
skillful   training  in   use  of  legs, 
hands  and  jaws;  needs  close  su- 
pervision. 

May  walk,  need  nursing  care, 
have  primitive  speech;  usually 
benefits  from  regular  physical 
activity;  incapable  of  self  main- 
tenance. 

SEVERE 

Marked  delay  in  motor  develop- 
ment;   little   or   no   communica- 
tion skill;  may  respond  to  train- 
ing in  elementary  self-help,  e.g., 
self-feeding. 

Usually    walks    barring    specific 
disability;  has  some  understand- 
ing of  speech  and  some  response; 
can  profit  from  systematic  habit 
training. 

Can   conform   to  daily   routines 

and  repetitive  activities;  needs 
continuing  direction  and  super- 
vision in  protective  environment. 

MODERATE 

Noticeable  delays  in  motor  de- 
velopment, especially  in  speech; 
responds   to   training   in   various 
self-help   activities. 

Can    learn    simple    communica- 
tion, elementary  health  and  safe- 
ty   habits,    and    simple    manual 
skills;  does  not  progress  in  func- 
tional reading  or  arithmetic. 

Can  perform  simple  tasks  under 
sheltered  conditions;  participates 
in  simple  recreation;  travels 
alone  in  familiar  places;  usually 
incapable  of  self  maintenance. 

MILD 

Often  not  noticed  as  retarded  by 
casual  observer,  but  is  slower  to 
walk,    feed    self    and   talk    than 
most   children. 

Can  acquire  practical  skills  and 
useful  reading  and  arithmetic  to 
a    3rd   to   6th   grade   level   with 
special  education.  Can  be  guided 
toward  social  conformity. 

Can  usually  achieve  social  and 
vocational  skills  adequate  to  self 
maintenance;  may  need  occasion- 
al guidance  and  support  when 
under  unusual  social  or  eco- 
nomic stress. 

•Source:  The  President's  Panel  on  Mental  Retardation,  Mental  Retardation,  A   National   Plan  for  a   National   Problem:   Chart   Book. 

U.  S.  Department  of  Health,  Education,  and  Welfare,  Washington,  D.  C,  1963,  p.  15. 


Mental  Retardation  Planning  Activities 

Prior  to  the  beginning  of  the  Mental  Retardation  Planning,  the 
Governor's  Committee  on  Mental  Health  v/as  organized  in  I962.   The  committee 
was  enlarged  in  196h   to  include  citizens  interested  in  mental  retardation  and 
became  the  Governor's  Committee  on  Mental  Health  and  Mental  Retardation.   Its 
chief  function  is  to  review  legislation  and  other  proposals  on  matters  or 
activities  in  the  areas  of  mental  health  and  mental  retardation  and  to  advise 
the  Governor. 
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The  President's  Panel  on  Mental  Retardation  in  its  report,  "A  Proposed 
Program  for  National  Action  to  Combat  Mental  Retardation",  included  the  sugges- 
tion that  each  of  the  states  he  allocated  funds  in  order  to  carry  on  comprehen- 
sive planning  activities.   In  March  196^,  Governor  Babcock  designated  the  State 
Board  of  Health  as  the  state  agency  to  be  responsible  for  developing  an  over-all 
plan  to  combat  mental  retardation. 

State  Mental  Retardation  Planning  Committee 


As  stated  in  the  Introduction,  the  State  Mental  Retardation  Planning 
Committee  was  formed  and  included  representatives  from  all  state  agencies  and 
organizations  officially  concerned  with  or  interested  in  mental  retardation.   A 
Steering  Committee  was  designated  from  the  Planning  Committee  and  was  composed 
of  a  representative  from  the  State  Board  of  Health,  the  State  Department  of 
Public  Welfare,  the  State  Department  of  Public  Instruction  and  the  State  Depart- 
ment of  Public  Institutions. 

Subcommittees 

As  described  in  other  sections  of  this  report,  the  State  Planning 
Committee  was  divided  into  five  subcommittees:   Community  Services,  Education- 
Vocational  Rehabilitation-Employment,  Primary  Prevention,  Professional  Services- 
Manpower,  and  Residential  Care.   Considerable  time  was  spent  in  study  and  in- 
vestigation by  these  groups.   The  Residential  Care  Subcommittee  visited  all 
institutions  housing  the  retarded  and  toured  possible  locations  for  additional 
residential  facilities  in  the  state.   Various  aspects  of  needed  services  for 
the  mentally  retarded  were  studied  by  the  subcommittees  within  their  respective 
subject  areas  and  reports  were  presented,  including  recommendations,  for  con- 
sideration by  the  State  Mental  Retardation  Planning  Committee. 

Liaison  Committee 

This  committee  included  the  director  of  Mental  Retardation  Planning, 
the  director  of  Mental  Health  Planning,  and  the  administrator  of  Federal  grants 
for  construction  of  facilities  for  the  mentally  retarded.   This  committee  co- 
ordinated activities  among  the  three  groups  as  they  related  to  each  other  and 
prevented  duplication  of  efforts  wherever  possible. 

County  Planning  Committees 


As  mentioned  in  the  Introduction,  planning  committees  were  formed  in 
each  of  the  56  counties  for  the  purpose  of:  (l)  developing  community  understand- 
ing about  mental  retardation;  (2)  determining  the  extent  of  the  problem  and 
finding  the  needs  for  services  and  available  resources;  and  (3)  making  recommenda- 
tions as  to  needed  services  and  facilities  in  the  county  to  the  State  Planning 
Committee.  The  coordinator  or  one  of  the  health  educators  from  the  State  Board 
of  Health  provided  assistance  to  each  of  the  county  committees. 

Activities  in  each  county  began  with  a  planning  committee  of  key  persons 
named  by  members  of  the  State  Planning  Committee.   These  key  persons  were,  for 
the  most  part,  local  counterparts  of  their  state  agencies  or  organizations.  They 
had  been  contacted  by  their  State  Committee  representative  and  informed  of  the 
mental  retardation  planning  and  urged  to  participate  in  local  planning  activities. 
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This  nucleus  group  determined  the  steps  to  be  taken  in  developing  a  plan  for 
the  mentally  retarded  in  their  county. 

Because  of  lack  of  information  on  current  concepts  of  mental  retarda- 
tion and  the  confusion  of  mental  retardation  with  mental  illness,  educational 
programs  reaching  as  many  people  as  possible  were  a  major  part  of  the  planning 
activities.   County-wide  meetings  were  held  to  discuss  mental  retardation  and 
the  planning.  These  vrere  followed  by  meetings  in  many  communities  and  with  key 
organizations.  Educational  programs  in  several  counties  are  being  continued, 
especially  where  planning  was  started  in  the  last  months  of  the  project. 

A  survey  of  the  knovm  mentally  retarded  persons  vras  conducted  in  each 
county  by  the  planning  committee.  This  is  described  in  the  next  section. 

County  planning  groups  submitted  reports  to  the  State  Planning  Commit- 
tee indicating  services  available  and  services  and  facilities  needed  to  provide 
more  adequate  training  and  development  of  their  mentally  retarded  citizens. 
Recommendations  made  by  local  study  groups  were  submitted  to  the  subcommittees 
of  the  State  Planning  Committee  for  consideration  in  developing  their  reports 
and  recommendations. 

How  Many  Retarded? 

To  determine  the  extent  of  the  problem  in  the  state  and  in  each  county, 
a  survey  was  conducted  by  the  County  Planning  Committees  to  find  the  number  of 
known  mentally  retarded  individuals.   In  most  instances  official  and  voluntary 
agencies  and  professional  persons  assumed  responsibility  for  making  this  survey. 
TTie  extent  of  the  survey  naturally  varied  from  county  to  county  according  to 
interest  and  participation.   Because  of  the  lack  of  testing  and  evaluation  facil- 
ities in  many  communities,  persons  who  were  probably  mentally  retarded  were  in- 
cluded because  of  learning  difficulties  and  social  adjustments.   It  is  also 
known  that,  because  of  lack  of  understanding  of  the  purpose  of  the  survey,  a 
number  of  persons  suspected  as  being  mentally  retarded  were  not  included. 

Although  the  committee  realized  that  the  survey,  as  conducted,  would 
not  be  complete,  they  thought  it  would  help  communities  realize  their  responsi- 
bility toward  their  mentally  retarded  citizens.   Through  participation  they  be- 
came actively  involved,  which  helped  them  to  take  more  responsibility  in  follow- 
ing through  with  the  recommendations. 

Over  4,200  individuals  were  listed  in  the  survey  to  be  mentally  retarded. 
This  is  about  one-half  of  one  per  cent  of  the  population  of  the  state.  Of  those 
reported,  27  per  cent  were  in  state  institutions.  According  to  national  figures, 
only  about  5  per  cent  of  the  retarded  are  housed  in  institutions  while  the  remain- 
ing 95  per  cent  are  living  in  their  home  communities.  There  are,  no  doubt,  many 
more  retarded  individuals  in  the  state  than  were  listed, and  services  and  facili- 
ties will  need  to  be  provided  to  meet  the  total  need. 

Information  on  the  number  of  mentally  retarded  reported  in  each  county 
and  in  each  of  the  13  districts  by  age  group  and  classification  is  reported  in 
"Mental  Retardation  Planning,  Information  Compiled  in  Each  County",  a  multilithed 
report  which  is  available  in  limited  quantity  from  the  State  Board  of  Health, 
Available  resources  and  suggested  recommendations  for  each  district  are  also  in- 
cluded in  this  report. 
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Mental  Retardation  Facilities  Construction 

Although  the  planning  of  facilities  for  the  mentally  retarded  is  also 
a  responsibility  of  the  State  Board  of  Health,  it  was  not  a  direct  part  of 
comprehensive  planning.  However,  there  was  close  coordination  and  exchange  of 
information  between  comprehensive  planning  and  the  Division  of  Hospital  Facili- 
ties which  is  responsible  for  mental  retardation  facilities  planning.   The 
director  of  this  division  was  a  member  of  the  State  Mental  Retardation  Planning 
Committee. 

In  1964  the  Governor  of  Montana  designated  the  State  Board  of  Health 
as  the  state  agency  to  administer  "The  Mental  Retardation  Facilities  and  Community 
Mental  Health  Centers  Construction  Act  of  I963".  This  Act  of  the  Congress  of 
the  United  States  authorized  financial  grants  to  states  through  the  Division  of 
Hospital  and  Medical  Facilities  of  the  U.  S.  Public  Health  Service,   These 
grants  are  authorized  to  the  states  for  the  construction  of  public  and  other  non- 
profit facilities  for  the  mentally  retarded  and  for  community  mental  health 
centers. 

The  State  Board  of  Health  has  been  the  state  agency  responsible  for  the 
administration  of  the  Hospital  and  Medical  Facilities  construction  funds. 
Through  this  program  money  v/as  made  available  by  Congress  to  assist  the  state 
and  communities  in  the  construction  of  hospitals  and  other  medical  facilities. 
The  State  Hospital  Advisory  Council  advised  the  State  Board  of  Health  in  admin- 
istration of  this  construction  program. 

Since  Federal  construction  funds  were  extended  to  include  mental  health 
and  mental  retardation  facilities,  state  legislation  was  passed  in  I965  to  pro- 
vide for  a  new  Advisory  Council  on  Hospital,  Medical  and  Related  Facilities  to 
Include  membership  required  by  State  and  Federal  law.   This  council  will  advise 
and  consult  with  the  State  Board  of  Health  in  administration  of  the  construction 
grants.  They  make  recommendations  which  are  then  submitted  to  the  State  Board 
of  Health  for  adoption. 

Mental  Health  Planning 

Montana  was  authorized  a  grant  of  $100,000.00  for  the  fiscal  years  of 
196k   and  1965  to  conduct  a  comprehensive  study  for  mental  health  planning.  The 
Governor  designated  the  state  mental  health  authority  to  carry  out  this  planning 
program.  The  state  mental  health  authority  is  vested  in  the  Division  of  Mental 
Hygiene  under  the  Department  of  Institutions. 

Although  the  Mental  Health  Planning  Project  began  almost  a  year  prior 
to  the  beginning  of  Mental  Retardation  Planning  and  ended  six  months  earlier 
than  Mental  Retardation  Planning,  efforts  were  made  to  coordinate  planning  ac- 
tivities and  prevent  duplication  as  much  as  was  possible.   The  director  of 
Mental  Health  Planning  was  an  active  member  of  the  State  Mental  Retardation 
Planning  Committee . 

The  Mental  Health  Planning  Project  devoted  considerable  study  and  in- 
vestigation to  such  subjects  as  demographic  analysis  of  the  state;  supportive 
facilities  for  mental  health  which  in  many  instances  would  also  serve  the 
mentally  retarded;  manpower,  some  of  whom  would  also  work  with  the  mentally 
retarded;  and  other  aspects  of  planning.  As  a  report  of  these  studies  are  avail- 
able for  use  in  planning  for  the  mentally  retarded,  they  were  not  duplicated  in 
mental  retardation  planning. 
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The  same  13  districts  of  the  state  that  were  determined  in  Mental 
Health  Planning  were  also  felt  to  be  suitable  for  mental  retardation  planning. 
(See  page  2) 

Copies  of  the  book,  "A  Montana  Plan  for  Mental  Health  Services"  may- 
be found  in  public  libraries,  in  secondary  school  libraries,  in  college 
libraries,  in  cowtj   extension  agents'  offices,  or  by  contacting  the  Depart- 
ment of  Institutions. 


Special  education  provides  more  attention 
to  the  individual  problems  of  each 
student. 


Trainable  classes  provide 
opportunity  to  develop 
hand  and  finger  dexterity 
and  coordination. 


Scouting  helps  develop  good  citizens 
and  provides  recreational  and 
social  activities. 
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REPORT   OF   SUBCOMMITTEES 


These  reports  were  vrritten  and  prepared  by  the  Subcommittees  of  the 
State  Mental  Retardation  Planning  Committee.   In  determining  recommendations 
for  the  mental  retardation  plan,  subcommittee  members  felt  that  such  recom- 
mendations should  be  of  a  general  nature  in  view  of  the  comparably  short  time 
for  study  and  investigation.   Specific  details  of  these  recommendations  will 
be  developed  as  implementation  of  the  Plan  is  carried  out. 


GENERAL  RECOMMENDATIONS 

(adopted  by  the  State  Mental  Retardation  Planning  Committee 
in  conjunction  with  the  Subcommittee  Reports) 

THE  SUBCOMMITTEE  RECOMMEND  THAT: 

1.  A  comprehensive  diagnostic  and  treatment  center  be  established 
in  the  State  for  the  mentally  retarded. 

2.  There  be  emphasis  and  concentrated  effort  on  community  education 
about  all  facets  of  mental  retardation, 

3.  Diagnostic,  evaluation,  and  counseling  facilities  be  made  avail- 
able to  local  communities. 

h.      There  be  developed  means  to  coordinate,  at  the  State  level,  all 
programs  concerned  with  the  mentally  retarded. 

5.  An  Interagency  Council  on  Mental  Retardation  be  established  as 
a  permanent  agency  to  include  representatives  of  the  various 
state  agencies  and  state  associations  concerned  with  the  responsi- 
bility  of  services  for  the  mentally  retarded;  the  council  to  be 
appointed  by  the  Governor, 

6.  The  State  Planning  Committee  on  Mental  Retardation  continue  in 
existence  to  be  called  at  the  pleasure  of  the  State  Mental 
Retardation  Planning  group  of  the  State  Board  of  Health, 
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COMMUNITY  SERVICES 


In  considering  services  for  the  mentally  retarded,  the  needs  and  v:hat 
is  best  for  the  retarded  individual  himself  must  be  the  point  of  focus.   It  is 
well  accepted  that  in  most  cases  the  closer  to  home  that  service  can  be  pro- 
vided for  the  retarded,  the  better  it  is  for  the  retarded  person,  his  family 
and  society. 

A  community  has  the  same  obligation  to  provide  services  for  retarded 
citizens  as  it  provides  for  all  children  and  other  citizens.  Retarded  persons 
should  share  in  community  services  such  as  recreation,  group  activities,  re- 
ligious guidance  and  services  of  public  schools.   Because  of  special  handicaps, 
special  services  sometimes  are  needed  for  the  retarded. 

Some  services  can  be  provided  without  extra  financial  assistance  for 
the  retarded  in  almost  every  community  by  utilizing  available  people  and  re- 
sources. For  example,  day  care  of  a  severely  retarded  even  for  a  te\i   hours  a 
week  would  help  a  homebound  mother  to  get  out  for  other  necessary  family  needs. 
This  could  be  provided  by  volunteers. 

In  a  series  of  meetings  over  the  past  year,  the  Subcommittee  on  Com- 
munity Resources  ranged  over  a  wide  variety  of  topics.   While,  in  general,  the 
areas  of  concern  provided  by  the  Planning  Committee  were  used  as  guidelines 
for  discussion,  the  subcommittee  did  not  hesitate  to  depart  from  these,  and  to 
explore  other  areas  that  appeared  to  be  appropriate.   In  the  final  analysis, 
the  subcommittee  attempted  to  reach  recommendations  that  are  realistic  in  terras 
of  the  needs  of  the  mentally  retarded,  the  abilities  of  local  communities  to 
deal  with  these  needs,  and  the  relationships  among  local.  State,  and  Federal 
agencies  and  institutions. 

It  was  recognized  quite  early  in  our  discussions  that  many  services 
and  facilities  for  the  mentally  retarded  could  not  be  provided  at  the  local 
level  because  of  the  small  size  of  many  Montana  communities  and  the  small  popu- 
lation of  many  counties.  Therefore,  it  is  assumed  that  for  some  activities 
and  programs,  counties  will  have  to  be  combined  into  school  districts;  and  for 
certain  other  functions,  even  larger  district  and  regional  areas  will  have  to 
be  identified  and  utilized.   In  the  suggestions  that  follow,  reference  is  made 
to  such  larger  units  as  vrell  as  to  local  communities. 

THE  SUBCOMMITTEE  RECOMMENDS  THAT: 

1.  There  be  established  diagnostic,  treatment,  and  counseling  centers. 
If  it  is  not  feasible  to  organize  centers  on  a  county  basis,  they 
may  be  set  up  on  a  district  or  regional  level.  Districts  and  re- 
gions as  set  up  by  the  Mental  Health  Plan  are  to  be  used. 

2.  Regional  community  centers  be  developed  throughout  the  State  which 
would  provide  day  care  and  training  for  the  severely  and  moderately 
retarded  living  at  home;  hostels  or  halfway  houses  for  group  living; 
and  sheltered  workshops. 

3.  Local  follow-up  services  for  the  mentally  retarded  be  established. 
This  would  include  children  after  completion  of  special  education 
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classes,  residents  on  temporary  or  terminal  leave  from  an  institu- 
tion, and  adults  requiring  guardianship  services.   This  vrould  re- 
quire coordination  at  the  local  level  of  all  agencies  and  facilities 
concerned  with  the  mentally  retarded  and  continued  cooperation  and 
close  working  relationship  with  institutions  caring  for  the  retarded. 

h.      Job  training  for  teenage  and  adult  mentally  retarded  be  provided 
through  establishment  of  vocational  guidance  centers  in  the  State, 
Such  services  as  sheltered  vrorkshops  and  halfway  houses  should  be 
established  to  enable  the  mentally  retarded  v/ho  can  profit  from 
them  to  attain  as  much  economic  sufficiency  as  possible. 

5-  More  public  health  nursing  services  be  provided  to  assist  and  counsel 
parents  of  retarded  children. 

6.  More  use  be  made  of  available  recreational  facilities  by  the  men- 
tally retarded.   Secure  recreational  supervisors  to  work  vdth  the 
retarded.   Establish  regional  residential  camps,  and  wherever 
possible,  provide  more  day  camps. 

7.  Participation  of  volunteer  workers  be  promoted  in  community  pro- 
grams for  the  mentally  retarded  and  assistance  be  given  them  to 
gain  competence  by  setting  up  training  sessions  for  volunteers 
which  are  staffed  by  trained  and  experienced  people. 

8.  Organization  of  more  associations  for  retarded  children  be  en- 
couraged and  continue  the  county  planning  groups  which  were 
organized  for  the  present  study. 

9.  The  feasibility  of  organizing  local  coordinating  and  advisory 
committees  composed  of  a  physician,  an  attorney,  an  educator,  a 
clergyman,  a  parent  and  others  be  explored  to  assist  the  mentally 
retarded  and  those  persons  who  work  with  the  retarded  in  any 
capacity.   Such  a  committee  would  be  valuable  as  a  source  of 
information  and  assistance. 

Conclusion; 

The  subcommittee  is  avra,re  that  many  problems  confront  communities  as 
they  attempt  to  improve  and  expand  services  for  the  mentally  retarded.   It  is 
aware,  too  that  many  services  and  facilities  are  beyond  the  capacity  of  the 
local  community  to  provide.   However,  we  are  persuaded  that  the  greater  the 
participation  of  the  mentally  retarded  person's  home  community  in  programs  de- 
signed for  his  welfare,  the  better  are  his  chances  for  attaining  satisfactory 
social  adjustment,  reasonable  economic  self-sufficiency,  and  a  fuller  measure 
of  personal  contentment. 


-IT- 


EDUCATION  -  VOCATIONAL  REHABILITATION  -  EMPLOYMENT 


The  opportunity  for  adequate  educational,  vocational  rehabilitation 
and  employment  services  should  be  available  to  every  mentally  retarded  in- 
dividual in  the  state  of  Montana,   Although  special  education  and  vocational 
rehabilitation  programs  are  increasing  and  employment  service  office  contri- 
butions expanded,  much  more  remains  to  be  accomplished  to  provide  the  timely 
and  adequate  services  that  are  needed.   To  provide  these  services  requires 
the  cooperation  of  individuals  and  agencies  at  community,  state,  and  national 
levels. 

PRESENT  STATUS 

Education 

The  initial  "Special  Education  Law"  (Sections  75-5001  to  5007)  was 
passed  in  1955  with  the  first  reimbursement  made  available  after  July  1,  1956. 
These  provisions  provided  for  program  organization  for  the  educable  mentally 
retarded  child  (IQ  50-75)  between  the  ages  of  six  and  twenty-one.  The  initial 
legislation  was  of  a  permissive  nature.   Effective  July  1,  I96I,  Section 
75-5003  was  amended  to  make  provisions  for  a  class  of  educable  mentally  re- 
tarded mandatory  in  any  district  ".  .  .when  it  appears  that  there  are  not 
less  than  ten  (lO)  educable  mentally  retarded  children  in  the  district  ..." 
Effective  July  1,  I963,  Section  75-5003  ^-ras   further  amended  to  provide  that 
each  school  district  "...  may  provide  classes  for  the  trainable  mentally 
retarded  child  (IQ  30-50).  .  ." 

The  39'bh  Legislative  Assembly  further  amended  Section  75-5003  to  en- 
courage and  assist  school  districts  in  meeting  the  needs  of  special  children. 
Under  this  current  legislation,  pupils  enrolled  in  a  state-approved  special 
education  class  are  not  included  in  the  regular  ANB  calculation  for  the  dis- 
trict. The  class  may  be  counted  as  forty-five  (1+5)  ANB  and  this  special  ANB 
can  be  added  to  the  regular  ANB  for  the  district.  These  provisions  also  en- 
able a  district  operating  a  new  special  education  class  approved  before  the 
fourth  Monday  in  June  to  have  the  forty-five  (^5)  ANB  added  to  the  current 
year's  ANB  for  the  purpose  of  establishing  the  foundation  program  and  maximum 
budget  for  the  ensuing  year. 

Section  75-5002  requires  that,  "The  State  Superintendent  of  Public 
Instruction  shall  cooperate  with  the  State  Board  of  Health  specialists  in  hear- 
ing, speech  and  physical  defects,  both  on  the  State  and  local  levels,  and  shall 
utilize  the  Montana  mental  hygiene  clinics  and  specialists  at  the  State  Train- 
ing School  in  determining  the  type  of  special  instruction  needed  by  mentally 
deficient  children".   In  addition,  Section  75-5006  provides  that  "the  State 
Board  of  Health  shall  provide  qualified  medical,  psychiatric,  and  psychological 
services  as  needed  to  assist  the  State  Superintendent  of  Public  Instruction  in 
making  diagnoses,  recommending  care,  or  passing  upon  the  eligibility  of  children 
for  admission  to  or  discharge  from  special  programs  for  mentally  handicapped 
children".   Section  75-5003  states  that,  "The  determination  of  the  children  re- 
quiring special  education  and  the  typ^  of  special  education  needed  by  these 
handicapped  children  shall  be  the  responsibility  of  the  State  Superintendent  of 
Public  Instruction  in  cooperation  with  appropriate  medical,  psychiatric  and 
psychological  advice  listed  above  ..." 
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In  accordance  vith  Sections  75-1^+02  to  75-1^0^+,  the  Superintendent  of 
Public  Instruction  is  directed  to  prepare  courses  of  instruction  in  the  dis- 
covery and  education  of  the  exceptional  child,  to  provide  necessary  and  adequate 
supervision  for  carrying  out  the  special  education  act,  and  to  appoint  a  super- 
visor of  special  education  whose  duties  shall  be  to  discover  the  exceptional 
child  throughout  the  State  and  to  administer  an  education  program  for  the 
exceptional  child. 

As  of  October  1,  19^5,  there  were  sixty-four  public  school  classes  for 
the  mentally  retarded  in  Montana.   These  sixty-four  classes  enrolled  67O 
children.   Four  of  the  classes  were  for  trainable  mentally  retarded  having  a 
total  enrollment  of  fifty-four  youngsters.  Approximately  twelve  per  cent  of 
the  special  class  enrollment  was  composed  of  high  school  age  youngsters.   The 
number  of  state -approved  classes  for  the  mentally  retarded  has  continued  to 
increase  since  the  1956-57  school  year.   The  increase  is  sho^im  in  Table  1. 


TABLE  1 

NUMBER  OF  CLASSES  FOR  MEIWALLY  RETARDED  FOR 
SCHOOL  YEARS  1956-57  to  I965-66 
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includes  tv/o  classes  for  trainable  mentally  retarded 
includes  four  classes  for  trainable  mentally  retarded 


A  comparison  of  the  number  of  school-age  mentally  retarded  children 
identified  by  the  survey  with  the  number  of  those  being  served  in  special  classes 
indicates  that  v.dthin  many  counties  mentally  retarded  children  are  not  receiving 
special  services.   The  need  for  special  services  is  especially  acute  at  the 
secondary  level  where  only  seventy-six  of  the  391  survey  identified  educable 
mentally  retarded  are  in  special  classes.   County  needs  are  shown  in  Table  2. 
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TABLE  2 

NUMBER  OF  SCHOOL-AGE  EDUCABLE  AND  TRAINABLE 
MENTALLY  RETARDED  IN  MONTAEA  COUNTIES 


Approximate 

School -age 

School-age 

Number  School- 

Mentally- 

Mentally 

age  Mentally 

Counties 

Retarded 
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1         k 
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k             1 
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Table  2  continued 


Deer  Lodge 
TMR 

Fallon 

EMR 
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3 
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2 
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1 

16 

1 
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Table  2  continued 


Madison 

EMR 

TMR 
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Table  2  continued 


Rosebud 
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There  are  no  state  educational  provisions  for  preschool  services 
or  adult  education  classes  for  the  mentally  retarded. 

For  the  fall  quarter  19^5,  Eastern  Montana  College  at  Billings  has 
eleven  full-time  master's  degree  students  and  eighty  undergraduate  students 
enrolled  in  programs  leading  to  the  preparation  of  teachers  in  education  of 
the  mentally  retarded.   There  are  thirty  master's  degree  students  who  are 
pursuing  their  programs  in  mental  retardation  during  the  summer  sessions. 

Rehabilitation 

The  Division  of  Vocational  Rehabilitation  has  been  actively  involved 
vd-th  rehabilitating  mentally  retarded  clients  since  1950.   In  the  early  be- 
ginning of  work  vrith  the  mentally  retarded,  the  division  v/as  primarily  con- 
cerned with  receiving  referrals  from  various  sources  which  included  high 
schools,  the  State  Training  School  and  Hospital,  employment  offices,  public 
health  nurses,  interested  individuals  and  several  other  sources. 

The  Division  of  Vocational  Rehabilitation  would  receive  the  referral, 
contact  the  individual  and  then  attempt  to  assess  his  abilities  concerning  em- 
ployment since  employment  is  the  main  goal  of  any  client  accepted  by  the  Divi- 
sion of  Vocational  Rehabilitation.   If  it  was  felt  that  the  client  would  bene- 
fit from  a  training  program,  the  division  would  assist  the  individual  with  all 
phases  until  he  could  be  placed  in  employment. 

Until  1963  the  service  was  primarily  concerned  with  the  placement 
and  follow-up  of  the  mentally  retarded  clients.   However,  during  the  last  three 
years  because  of  new  legislation  and  more  money  being  available,  the  Division 
of  Vocational  Rehabilitation  expanded  its  work  with  mentally  retarded  in  a 
number  of  different  areas.   The  first  of  these  areas  concerned  the  Montana 
State  Training  School  and  Hospital  at  Boulder  where  approximately  fifty-four 
individuals  were  screened  and  completely  evaluated  \d.th  respect  to  medical, 
psychological  and  vocational  areas.   These  individuals  were  then  placed  into 
training  stations  located  in  various  areas  of  the  over-all  school  operation. 
Many  were  put  in  the  laundry  for  a  period  of  time  for  evaluation.  They  were 
then  moved  to  other  job  activities  in  the  nursery,  kitchen,  or  ranch.   The 
State  School  was  paid  for  the  training  provided  these  individuals.   Of  the  total 
group,  fourteen  were  placed  in  community  employment  and  seem  to  be  doing  quite 
well.   There  are  twenty-five  individuals  whose  training  will  be  terminated  be- 
cause they  are  apparently  unable  to  benefit  from  the  training  to  a  point  where 
they  can  be  placed  on  a  job  in  a  community.   The  remainder  of  the  cases  are 
being  carried  in  an  open  status  with  the  idea  that  if  a  placement  opportunity 
can  be  provided,  they  will  be  placed  in  a  community. 

The  second  area  of  concentrated  rehabilitation  efforts  is  with  second- 
ary public  school  systems.   Such  programs  have  been  developed  with  school  dis- 
tricts in  Billings,  Helena  and  Butte.  These  programs  involve  one  or  more  of  the 
teachers  in  each  of  the  school  districts  acting  as  a  part-time  rehabilitation 
counselor.   Mentally  retarded  students  are  provided  a  program  which  involves 
half-time  academic  work  and  half-time  community  work  experience.   This  means 
that  the  individual  \>rLll  be  placed  generally  for  two  or  three  hours  during  each 
school  day  in  a  job  which  will  provide  a  training  experience  for  him  and  also 
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numerous  opportunities  to  meet  and  deal  with  people  and  learn  something  about 
the  world  of  work.   In  the  Butte  School  District  there  are  approximately  eight 
students  who  will  participafe  in  this  program.   In  the  Helena  School  District 
there  are  twenty  students  and  in  the  Billings  School  System  there  are  twenty- 
two  students  who  ^dLll  be  participating  in  this  program. 

The  Division  of  Vocational  Rehabilitation  will  participate  in  a  pro- 
gram of  this  nature  by  providing  clothing  and/or  transportation  costs  involved 
in  getting  to  and  from  locations  offering  the  work  training  experience.   Other 
services  may  include  diagnostic  services,  vocational  assessment,  teacher-coun- 
selor supervision,  physical  restoration  and  tools.   The  work  training  experience 
is  set  up  with  the  idea  that  through  this  kind  of  training  the  person  will  be 
able  to  continue  employment  with  the  agency  providing  this  experience  or  by 
going  into  other  areas  that  will  provide  an  employment  opportunity  after  the 
individual  has  terminated  his  work  training  experience. 

Another  area  of  the  Division  of  Vocational  Rehabilitation's  coopera- 
tion is  assessment  of  vocational  potential  as  it  relates  to  the  client's  mental 
and  physical  abilities.   Referrals  are  received  from  various  sources  and  the 
Division  of  Vocational  Rehabilitation  will  attempt  to  place  the  individual  in 
a  work  setting  that  will  assist  him  in  becoming  a  productive  member  of  society. 

Most  Division  of  Vocational  Rehabilitation  counselors  have  a  caseload 
of  five  to  ten  clients  who  have  been  diagnosed  as  mentally  retarded.   Total 
caseloads  of  Division  of  Vocational  Rehabilitation  counselors  vary  from  100  to 
200  cases. 

Areas  for  future   consideration  are  the  matters  of  halfway  houses, 
sheltered  workshops  and  day-care   centers. 

Employment 

In  general,   the  mentally  retarded  are   included   in  the  over-all   ''Handi- 
capped Program"   that   exists   in  each  of  the   local  offices  of  the  Federal-State 
employment   security  system. 

For  mentally  retarded  clients  the  Montana  State  Employment  Service 
seeks  to: 

1.  Appraise  the  individual's  assets,  with  special  emphasis  on  the 
recognition  of  the  impairment  and  the  evaluation  of  employment 
capacity. 

2.  Relate  the  education  and  training  of  the  mentally  retarded  to 
employment  requirements  through  professional  evaluation  and  coun- 
seling. 

3.  Advise  the  mentally  retarded  and  potential  employers  of  the  kinds 
of  jobs  the  mentally  retarded  can  perform  and  how  jobs  can  be  re- 
designed so  the  mentally  retarded  can  perform  them. 

k.  Refer  the  mentally  retarded  to  jobs  they  can  perform  or  to  train- 
ing opportunities. 
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5.  Prepare  the  applicant  and  employer  for  the  interview  so  that 
the  factor  of  the  handicap  is  viewed  in  proper  perspective. 

6.  Advise  the  mentally  retarded,  their  fellow  workers  and  employers 
of  the  best  ways  for  vrorking  together. 

Future  plans  for  the  handicapped  include:   continued  emphasis  on  the 
development  of  employment  opportunities  on  behalf  of  the  handicapped;  a  con- 
tinuous program  of  public  information  designed  to  enlist  the  support  of  em- 
ployers and  the  public  at  large  in  occupational  preparation  and  placement  of 
the  mentally  retarded;  to  urge  employers  to  adopt  a  realistic  approach  and 
judge  each  job  on  its  own  merits,  and  hire  the  retarded  whenever  possible. 

THE  SUBCOMMITTEE  RECOM^ffiKDS  THAT: 

1.  Because  retarded  children  are  socially  immature  and  need  longer 
and  closely  supervised  experiences  in  socialization,  formal  pre- 
school activities  should  be  made  available.  These  experiences 
may  include  day  care,  nursery  schools,  and  preschool  training 
centers.  These  centers  should  operate  under  the  local  school 
system  with  cooperative  provision  of  services  by  other  local 
agencies  and  with  financial  aid  from  the  State. 

2.  As  early  identification  of  the  mentally  retarded  becomes  more 
evident,  school  districts  be  urged  to  provide  education  or  train- 
ing for  the  mentally  retarded  at  the  earliest  possible  age, 

3.  More  special  education  classes  for  the  educable  and  trainable  be 
organized.   Since  many  schools  are  too  small  to  support  such 
classes,  they  may  be  established  on  a  county  level  or  district 
basis  using  the  13  districts  as  outlined  by  the  Mental  Health 
Plan.  The  communities  in  which  special  education  classes  are 
located  could  then  provide  boarding  facilities,  foster  homes,  or 
group  living  centers  to  accomodate  children  during  the  week. 

h.      In  school  districts  where  it  is  not  feasible  to  establish  a 

special  class  or  to  send  mentally  retarded  pupils  to  an  adjacent 
district  or  to  jointly  provide  such  educational  services  as  pro- 
vided in  Section  75-5002,  the  county  superintendent  should  have 
authority  to  pay  the  room,  board,  transportation  and  tuition  for 
a  retarded  child  enrolled  in  a  program  provided  by  another  district. 

5.  High  school  districts  provide  at  least  a  four-year  program  for  the 
educable  mentally  retarded  utilizing  a  curriculum  designed  to  meet 
the  needs  of  these  youngsters.   Niajor  attention  should  be  directed 
to:ra,rd  effecting  a  comprehensive  and  coordinated  program  between 
special  education,  rehabilitation,  and  employment. 

6.  The  State  Department  of  Public  Instruction  prepare  a  curriculum 
guide  designed  to  meet  the  specific  needs  of  the  mentally  retarded 
in  Montana  which  will  assist  each  local  school  district  in  formu- 
lating and  implementing  its  total  program  for  the  mentally  retarded. 
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7.  School  districts  inaugurate  systematic  and  periodic  procedures 
to  identify  and  re-evaluate  mentally  retarded  in  the  school  pro- 
grams . 

8,  The  State  Department  of  Public  Instruction  require  complete 
certification  endorsement  by  teachers  of  the  mentally  retarded. 

9-   School  districts  provide  physical  facilities  and  equipment 
appropriate  for  the  attainment  of  the  specialized  curriculum 
objectives,  and  that  any  new  school  facility  construction  should 
consider  the  incorporation  of  special  class  provisions. 

10.  Institutions  preparing  elementary  teachers  broaden  their  teacher 
preparation  program.   Through  elective  provisions,  an  elementary 
teacher  could  secure  partial  preparation  in  mental  retardation 
during  professional  training.   This  would  provide  services  in 
rural  areas  and  schools  not  having  special  classes  for  the  men- 
tally retarded.   This  teacher  could  serve  as  a  consultant  to  the 
principal,  other  teachers  and  parents.   V/hen  the  school  district 
decided  to  initiate  a  special  class  for  the  mentally  retarded, 
there  \rould  be  an  experienced  teacher  who  might  be  vailing  to 
meet  certification  requirements  and  take  the  position  as  a  spe- 
cial class  teacher. 

11.  Teacher-consultants  be  employed  by  the  State  Department  of  Public 
Instruction  to  work  with  regular  teachers  and  mentally  retarded 
pupils  in  the  regular  classroom  as  well  as  with  special  class 
teachers  and  their  pupils.   These  consultants  would  work  under  the 
direction  of  the  State  Supervisor  of  Special  Education  and  would 
serve  as  regional  consultants  to  school  administrators, 

12.  The  State  provide  training  grants  for  experienced  teachers  who 
wish  to  specialize  in  mental  retardation. 

13.  Community  groups  and  agencies  establish  scholarship  funds  to  en- 
courage graduating  high  school  seniors  to  enroll  in  programs  of 
teacher  preparation  in  the  area  of  mental  retardation. 

1^.   All  teachers  receive  information  in  their  regular  teacher  train- 
ing courses  on  mental  retardation.   School  guidance  counselors 
should  have  at  least  one  course  covering  mental  retardation. 

15.  The  State  school  census  be  clarified  to  include  a  specific  refer- 
ence to  the  identification  of  mentally  retarded  school-age  children. 

16.  The  State  Department  of  Public  Instruction  join  with  the  Depart- 
ment of  Vocational  Rehabilitation  to  obtain  funds  to  implement 
vrork  experience  education  and  occupational  training  programs. 

IT.   The  State  Department  of  Vocational  Rehabilitation  and  the  State 
Employment  Service  actively  seek  eligible  mentally  retarded  in- 
dividuals who  could  be  employed  in  Federal  agencies  under  the 
program  developed  by  the  U.  S,  Civil  Service  Commission  in  March, 
196k. 
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18.  Regional  sheltered  workshops  and  occupational  training  with 
boarding-in  facilities  be  established. 

19.  An  active  approach  be  taken  by  the  agencies  and  professions  who 
are  primarily  concerned  with  the  mentally  retarded  to  upgrade 
the  communities'  concept  of  mental  retardation.   This  approach 
should  be  one  that  envisions  the  preparation  of  the  mentally 
retarded  for  productive  community  life. 

20.  State-wide  diagnostic  and  counseling  facilities  and  services  be 
made  available  to  the  mentally  retarded  and  their  parents. 
Possible  sources  for  diagnostic  and  counseling  assistance  would 
be  for  the  State  Board  of  Health  and/or  the  State  Department  of 
Public  Instruction  to  employ  professional  personnel  to  perform 
these  services  on  a  state-wide  basis.   The  State  could  also  con- 
tract diagnostic  and  counseling  facilities  and  services  from  the 
various  colleges  and  universities  of  the  State.   The  Handicapped 
Children's  Center  in  Billings  could  be  expanded  to  provide  more 
of  these  services. 


PRIMARY  PREVEMPION 


The  biggest  hope  in  mental  retardation  is  prevention.   Even  though 
many  causes  are  not  known,there  should  be  better  use  made  of  the  information 
we  already  have.   Dr.  Stafford  L.  Warren,  special  assistant  to  the  President 
for  mental  retardation,  stated  that  if  present  scientific  knowledge  were 
effectively  applied  we  could  reduce  the  incidence  of  mental  retardation  by 
half. 

An  understanding  of  the  causes  of  mental  retardation  leads  to  pre- 
vention.  Much  more  research  is  required  to  provide  information  leading  to 
causes  of  mental  retardation.   Support  must  be  given  to  stepped-up  research 
with  the  possibility  that  in  the  future  some  of  this  can  be  done  in  Montana. 

Maternal  and  Child  Health  Care 

Good  maternal  and  child  health  care  can  be  a  major  factor  in  preven- 
tion of  mental  retardation.   It  is  known  that  there  is  a  high  rate  of  death 
and  damage,  including  mental  retardation  among  premature  infants.   Therefore, 
all  preventive  measures  available  through  present  knowledge  must  be  applied  to 
provide  adequate  maternal  care  before,  during  the  birth  of  the  child,  and  post- 
natal care  of  both  mother  and  child. 

In  the  prenatal  period,  maternal  infection  during  the  third  trimester 
may  induce  premature  labor  if  they  are  acute  bacterial  infections.  It  follows, 
then,  that  they  should  be  treated  promptly  and  vigorously. 
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Virus  Infections 

The  majority  of  acute  infections  occurring  in  pregnant  women  are 
viral  in  origin  and  if  these  occur  in  the  first  trimester  and,  particularly, 
in  the  first  eight  weeks  of  pregnancy,  they  may  injure  the  fetus.   In  the 
last  trimester,  a  severe  viral  infection  may  precipitate  premature  birth.  The 
rubella  virus  (German  measles)  is  teratogenic  -  that  is,  has  a  tendency  to 
produce  a  fetal  abnormality  resulting  in  congenital  anomalism  -  during  the 
first  trimester.   If  an  epidemic  of  German  measles  occurs  in  a  community,  it 
behooves  the  pregnant  woman  who  has  not  had  the  disease  to  discuss  this  with 
her  physician  if  she  is  exposed. 

Although  influenza  virus  is  probably  not  teratogenic,  immunization 
for  influenza  of  the  pregnant  vroman  might  be  advisable  during  an  epidemic.  An 
influenza  infection  during  the  first  trimester  could  lead  to  premature  birth. 

Immunization 

Occasionally,  red  measles  in  the  mother  may  lead  to  abortion  or  still- 
birth.  Immunization  against  measles  using  a  killed  vaccine  is  advisable  for 
any  woman  who  has  not  had  the  disease. 

Generalized  vaccinia  in  the  Fetus  has  followed  smallpox  vaccination 
in  the  mother.  Pregnant  women  should  not  be  routinely  vaccinated  for  smallpox. 

Some  maternal  diseases,  such  as  diabetes,  produce  a  high  morbidity 
and  mortality  in  the  newborn  and  increased  incidence  of  congenital  malforma- 
tions. The  mother  vrith  hypothyroidism  should  certainly  be  adequately  treated 
during  pregnancy. 

Drugs  and  Radiation  Effects 

Self -medication  by  the  mother  during  pregnancy  should  be  strongly 
discouraged  and  m.edication  during  the  first  trimester  kept  to  an  absolute  mini- 
mum. Although  the  majority  of  drugs  do  not  lead  to  malformation  of  the  fetus, 
occasionally  idiosyncracies  of  the  fetus  may  exist. 

Therapeutic  radiation  to  the  uterus  is  damaging  to  the  fetus  through- 
out pregnancy. 

If  genetic  counseling  is  needed,  it  is  very  important  that  this  be 
done  by  well -qualified  professional  people. 

During  the  postnatal  period,  congenital  anomalies  are  sometimes  amen- 
able to  surgery.  Early  detection  is  necessary  in  these  disorders  to  prevent 

irreversible  damage. 

"High-risk"  Mothers 

Generally  the  prevalence  of  mental  retardation  is  higher  in  sections 
of  the  population  where  maternal  care  is  often  inadequate;  therefore,  programs 
should  be  established  concentrating  on  these  "high-risk"  groups.  A  demonstra- 
tion of  this  has  been  carried  out  in  certain  sections  in  the  city  of  Billings 
and  has  proven  most  effective.  This  program  has  utilized  intensified  public  health 
nursing  services  in  those  sections  to  "high-risk"  groups  including  indigent, 
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medically  indigent  and  some  unmarried  mothers.   A  program  of  this  type  should 
be  extended  to  all  sections  of  the  state  where  the  need  exists.   In  addition, 
the  program  must  be  expanded  'to  provide  medical  care  for  those  mothers  and 
babies  where  it  is  not  available. 

Diagnosis  and  Parent  Counseling 

Early  reliable  diagnosis  is  necessary  for  the  retarded  child,  his 
family,  and  society.   This  should  be  followed  by  skilled  counseling.   Resources 
for  case  finding,  diagnosis  and  counseling  include  professions  such  as  medical 
(family  physician,  obstetrician,  pediatrician,  psychiatrist),  nurses,  social 
workers,  psychologists,  teachers,  rehabilitation  counselors  and  clergymen.  Pro- 
fessional knowledge  can  be  used  in  helping  the  retarded  and  their  families. 
There  is  also  need  for  a  place  of  referral  and  information  in  the  state  and  in 
various  communities.  This  is  needed  so  that  families  can  be  advised  as  to 
where  they  can  secure  assistance  at  the  proper  resource. 

Early  diagnosis  followed  by  early  training  is  of  great  importance  in 
helping  the  retarded  child  reach  his  potential  of  learning.  The  experience  in 
the  Head-Start  of  Child  Development  Program  in  the  State  this  summer,  benefit- 
ing 1,532  children,  demonstrated  that  this  program  provides  an  opportunity  for 
the  early  identification  of  the  retarded.  Nursery  schools  and  kindergartens 
are  other  possible  sources. 

PKU 

Progress  has  been  made  with  respect  to  PKU  (phenylketonuria)  with  the 
passage  of  legislation  requiring  testing  for  PKU  of  all  newborns  within  the 
first  few  days  of  life.   When  diagnosis  is  established  and  the  offending  sub- 
stance (phenylalanine)  reduced  through  special  diet,  this  rather  severe  form  of 
retardation  is  eliminated.   Continued  study  should  be  done  as  research  and  ex- 
perience progresses  to  determine  the  best  test  and  the  possibility  of  change 
in  legislation. 

Parent  Education 

Every  effort  must  be  made  to  inform  mothers,  fathers,  and  future 
mothers  and  fathers  of  the  importance  of  good  prenatal  care  and  care  of  mother 
and  baby.  Education  for  Parenthood  classes  for  prenatals  and  their  husbands 
were  available  in  I3  communities  of  the  State  last  year  with  619  mothers  and 
26h   fathers  attending.   These  parent  classes  consist  of  a  series  of  approximately 
seven  discussions  lead  by  public  health  nurses,  hospital  nurses,  or  volunteer 
nurses  with  physicians  and  other  professional  persons  serving  as  resources.  In 
some  communities  the  series  of  classes  are  held  continuously,  in  others  at 
regular  intervals  during  the  year.   Films  and  other  visual  aids  are  used  to 
assist  with  discussions  on  prenatal  care,  childbirth,  postnatal  care  and  child 
care  and  development. 

The  Education  for  Parenthood  discussions  have  been  adapted  for  high 
school  students.   Discussions  were  conducted  in  third -year  home  economics 
classes  by  public  health  nurses  in  33  high  schools  in  196h-6'^.      Attending  these 
sessions  were  96O   girls.   The  program  for  high  school  boys  has  just  emerged 
from  the  "pilot"  stage.   Nine  male  faculty  members  have  been  trained.   Reports 
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have  been  received  from  six  high  schools  conducting  sessions  for  boys  with 
around  500  boys  attending.   The  State  Board  of  Health  conducts  regular  train- 
ing sessions  for  discussion  leaders  involved  in  both  the  adult  and  high  school 
Education  for  Parenthood  classes.   Evaluations  from  all  groups  indicate  that 
those  attending  the  discussions  were  greatly  benefited.   Many  parents  of  high 
school  students  attending  the  discussions  have  expressed  appreciation  for  their 
child  having  participated  in  these  classes  and  hoped  that  their  younger  child- 
ren would  be  able  to  do  the  same. 

There  is  a  great  need  to  reach  a  much  larger  number  of  high  school 
students  with  this  program.   Effort  should  be  made  to  reach  high  school  students 
early  -  perhaps  in  the  sophomore  year  -  to  reach  potential  dropouts  as  this 
group  often  becomes  included  in  a  "high-risk"  population.   There  are  still  many 
communities  in  the  State  where  parent  education  will  be  needed  before  this  in- 
struction can  be  undertaken  even  though  teachers  have  been  trained. 

Public  Education 


Programs  of  public  information  and  education  must  be  continued  in 
every  community  and  on  a  state-wide  basis  to  inform  people  how  mental  retarda- 
tion can  be  prevented. 

Accident  Prevention 

Accident  prevention  activities  should  be  expanded  in  view  of  the  high 
percentage  of  automobiles  and  other  accidents  resulting  in  brain  injury. 

"Battered  Child" 

Complete  and  thorough  investigations  should  be  made  of  circumstances 
surrounding  cases  of  a  "battered  child".   There  are  increasing  occurrences  of 
physical  trauma  resulting  in  injuries  to  young  children,  including  brain  damage, 
from  frequent  or  severe  beatings  on  the  head  by  parents  or  others  caring  for 
small  children.   Legislation  was  enacted  in  the  last  Legislative  Assembly  re- 
quiring doctors,  nurses,  teachers,  and  social  workers  to  report  cases  of  child 
neglect  or  abuse  and  providing  immunity  from  liability  where  such  report  is 
ma.de  in  good  faith.  Appropriate  action  should  be  taken  by  authorities  to  pre- 
vent cases  of  a  "battered  child", 

THE  SUBCONMTTEE  RECOM^NDS  THAT: 

1.  Maternal  and  child  health  programs  be  expanded  and  increased. 
More  attention  must  be  given  to  prenatal  care.   Public  health 
nursing  services  to  "high-risk"  prenatals,  mothers,  and  babies 
should  be  increased  and  expanded  to  cover  all  areas  of  the  State 
where  the  need  exists.   Medical  care  should  be  provided  for  the 
prenatal  or  unwed  mother  who  has  insufficient  funds  or  resources 
to  provide  it. 

2.  Reliable  parent  counseling  services  be  available  to  parents  of  the 
retarded.   This  includes  genetic  counseling  and  counseling  in 
diagnosis  and  treatment.   Information  and  sources  of  referral 
should  be  available  to  parents  and  professional  persons  in  commun- 
ities and  on  a  state-wide  basis  as  a  point  of  reference  for  those 
seeking  assistance. 
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3.   Training  programs  for  all  professionals  working  with  the  retarded 
be  expanded  in  order  to  make  full  application  and  utilization  of 
existing  knowledge  in  mental  retardation.   Programs  for  team 
training  of  professional  vrarkers  providing  services  for  the  re- 
tarded should  be  established.   In-service  training  programs  - 
seminars,  workshops,  etc.  -  should  be  instituted  immediately  for 
all  professional  personnel  in  this  field. 

^1-.   Further  study  and  investigation  of  testing  for  phenylketonuria 
(PKU)  and  other  aminoacidurias  be  done, 

5.  The  Education  for  Parenthood  programs  promoted  by  the  State  Board 
of  Health  be  increased  to  reach  more  adult  groups,  and  that  the 
adapted  programs  of  Education  for  Parenthood  or  programs  of  this 
type  for  high  school  girls  and  high  school  boys  be  increased  to 
reach  all  students.   Potential  dropout  age  groups  should  be  reached 
early. 

6.  The  Head-Start  or  Child  Development  Program  be  promoted  through- 
out the  State  as  a  means  of  identifying  mentally  retarded  children 
and  getting;  them  in  early  training. 

7.  Accident  prevention  be  a  part  of  coinmunity  programs  to  prevent 
mental  retardation  caused  by  various  t,\rpes  of  accidents. 

8.  Complete  investigations  be  made  on  all  cases  of  a  "battered  child" 
to  determine  circumstances  surrounding  the  case  and  that  all 
steps  possible  should  be  taken  by  proper  authorities  to  reduce 
such  cases. 

9.  There  be  extensive  public  education  usin^  all  available  means  to 
develop  an  understanding  of  mental  retardation  and  t'nat  steps  be 
taken  for  prevention, 

10.  More  research  be  carried  on  and  continued  and  that  we  look  for- 
ward to  the  time  when  the  State  of  Montana  can  support  the  ser- 
vices of  a  geneticist. 
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PROFESSIOML  SERVICES  -  MANPOWER 


Objectives:    (l)  To  identify  the  needs  and  available  resources  in  Montana's 

professional  services  in  meeting  the  needs  of  the  mentally 
retarded. 

(2)  To  study  the  identification,  development,  effective 

utilization  and  conservation  of  the  professional  staff  now 
available  and  needed  in  the  future. 

The  study  has  been  concerned  with  the  professional  staff  available 
and  those  needed  in  the  prevention,  identification,  treatment,  training  and 
rehabilitation  of  the  mentally  retarded. 

A,   Professional  Staff  Available 


A  relatively  small  number  of  professional  personnel,  mostly  in  the 
medical,  legal  and  teaching  fields,  are  available  in  private  practice. 

Through  the  efforts  of  the  Mental  Health  Planning  Project,  extensive 
data  is  available  regarding  persons  in  the  fields  of  guidance  and  counseling, 
nursing,  psychiatry,  psychology,  social  work  and  speech  and  hearing,  and  teach- 
ing. 


areas ; 


The   existing   specialists   now  available   in  the   state  are   in  two  main 


1,  The   education  system,    including  the  elementary  programs  as  vrell 
as  the   institutions  of  higher   learning. 

2.  The  State  Health  Programs  including  principally  that  under  the 
auspices  of  the  State  Board  of  Health  and  the  State  Department 
of   Institutions. 


B.      Needs 


Because  mental  retardation  has  multiple  determinents  and  manifesta- 
tions which  may  vary  in  different  environments  and  at  different  life  periods, 
there  is  a  broad  spectrum  of  specialists  necessary  for  its  control: 

1.  Research  is  needed  in  embryological,  genetic,  psychological  and 
sociological  studies. 

2.  In  applied  areas,  teaching,  counseling,  diagnosis,  and  pediatric 
services  are  most  urgent. 

3.  For  the  preventive  attack,  broad,  long-range  developmental  and 
sociological  studies  are  needed. 

^.   Immediate  treatment,  medical,  educational  and  occupational  services 
have  the  highest  priority. 
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Not  all  of  these  specialists  will  be  directly  involved  with  every 
case  of  mental  retardation.   With  some  groups  and  in  some  communities  certain 
needs  will  take  priority  whi'ch  are  of  relatively  low  order  urgency  elsewhere. 
In  the  pre-school  and  elementary  school  population,  identification  and  evalua- 
tion loom  as  a  great  need.   In  the  employable  age  groups,  job  training  and 
supervision  seem  to  be  the  greatest  needs. 

Diagnostic  center:   Since  the  I965  legislature  adopted  legislation 
for  the  establishment  of  a  diagnostic  center  to  include  mental  retardation  as 
well  as  mental  health  and  juvenile  problem  cases,  the  committee  expressed 
opinions  relating  to  the  staffing  of  this  facility. 

The  program  in  this  center  should  focus  on  prevention  and  early  treat- 
ment  methods.   This  means  that  attention  to  the  earlier  detection  of  mental 
retardation,  earlier  training  in  educational  programs  and  earlier  vocational 
planning  and  training  can  be  brought  about.   It  means  the  development  of  pro- 
grams for  the  training  of  pre-school  retarded  children,  of  recruitment  of 
prospective  employers  and  of  educational  programs  for  young  married  couples  and 
pregnant  women.   Some  extension  of  the  Primary  Prevention  Program,  under  the 
State  Board  of  Health  auspices  in  a  maternal  and  child  health  nursing  program 
in  Billings  and  in  Great  Falls  should  be  brought  about. 

The  comprehensive  center  is  envisioned  for  short-time  residential 
care  for  special  situations  involving  difficult  diagnostic  problems  and  treat- 
ment programs  when  indicated. 

Community  education  and  the  training  of  professional  staff  will  be 
an  important  function. 

The  suggested  staffing  pattern  for  this  center,  suggested  by  this 
subcommittee,  is  as  follows: 

a.  Minimum  full-time  staff: 

A  director-physician,  preferably  a  pediatrician;  three  registered 
nurses;  one  psychologist  with  a  Ph.D.  degree;  one  social  worker 
with  an  M.A.  degree  and  membership  in  the  ACSW;  one  public  health 
nurse  with  experience  at  the  consultant  level;  one  teacher  who 
meets  the  State  certification  standards  and  endorsement  standards 
for  teaching  the  mentally  retarded;  preferably  all  would  have 
experience  in  mental  retardation. 

b.  Part-time   staff: 

This  could  be  shared  with  the  other  branches  of  the  Community 
Health  Center.   Occupational  therapist,  speech  and  hearing  thera- 
pist, rehabilitation  counselor,  provision  for  recreational  and 
group  activity  services. 

c.  Consultative  services: 


Consultative  services  in  genetics,  law,  dentistry,  physical  therapy, 
etc.  will  need  to  be  arranged. 
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The   concept   of   comprehensive   services  goes   far  beyond  whatever  goes 
on  at  the  treatment   center  in  an  urban  community.      It   includes  pre-care  and 
after-care   regardless  of  where  the  person  may  live.      The  professional  persons 
most   vitally  involved   in  the  pre-care  and  after-care  are  the  pediatrician  or 
general  practitioner,    special  education  teacher  and  the  public  health  nurse. 
These  persons  are   in   strategic  positions  to  provide  the  follow-up  of  persons 
discharged  from  the   community  center  and  to  initiate  action  in  suspected   cases 
of  mental  retardation. 

The  diagnosis  of  mental  retardation,  especially  of  infants  and  pre- 
school children,  requires  specialized  team  services  and  should  not  be  under- 
taken as  an  isolated  evaluation  with  the  utilization  of  abbreviated  techniques. 

Highest  standards  of  professional  qualifications  must  be  set  and 
maintained  first  and  most  importantly,  because  this  is  the  surest  guarantee  of 
effective  service.   Fully  qualified  professional  staff  is  necessary  for  the 
establishment  of  working  relationships  with  the  colleges  and  universities. 

Recruitment:  An  aggressive  realistic  program  of  recruitment  of  pro- 
fessional persons  and  a  stimulating  progressive  professional  program  with 
realistically  competitive  salaries  stand  out  as  the  two  main  factors  to  be  con- 
sidered in  attracting  and  retaining  personnel. 

The  development  of  opportunities  for  professional  growth  and  stimula- 
tion is  needed.   Opportunities  for  attending  short  term  courses,  seminars, 
workshops,  etc.  are  needed. 

It  \ra,s  suggested  that  some  sort  of  exchange  program  could  possibly 
be  developed.   The  Yorkton  Psychiatric  Center  at  Yorkton,  Saskatchewan,  one  of 
the  model  community- centered  facilities  on  the  continent,  is  located  where  the 
problems  of  isolation  and  scarcity  of  personnel  are  similar  to  those  of  Montana. 
Exchange  visits  with  personnel  from  this  center  or  similar  centers  would  prob- 
ably be  mutually  beneficial. 

It  is  suggested  that  interesting  young  students  in  careers  in  mental 
retardation  programs  would  be  helpful  in  expanding  the  recruitment  possibilities. 
Special  education  students  from  Eastern  Montana  College  at  Billings  who  partici- 
pated in  a  successful  summer  camp  program  for  mentally  retarded  children  may  be 
able  to  indicate  how  this  experience  influenced  their  career  choice. 

High  school  career  programs  may  be  useful  in  interesting  high  school 
students  to  plan  careers  in  mental  retardation  programs. 

THE  SUBCOMMITTEE  RECOMT^KDS  THAT: 

1.  A  committee  be  established  which  will  peimianently  concern  itself 
with  manpower  since  the  manpower  situation  is  ever  changing  - 
changes  in  program  and  changes  in  the  availability  of  professional 
personnel. 

2.  There  be  developed  stronger  ties  with  activities  of  the  colleges 
and  universities  which  can  provide  rich,  relatively  untapped, 
sources  of  both  professional  stimulation  and  much  needed  research 
in  mental  retardation. 
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In  recruitment  and  personnel  policies,  emphasis  should  he  placed 
on  securing  persons  on  the  highest  level  of  professional  competence, 
This  seemingly  obvious  fact  is  often  obscured  in  the  immense  diffi- 
culties involved  in  securing  such  staff. 

Standardized  professional  personnel  policy  should  be  developed 
vrLth  proper  budgetary  alignment  to  support  equitable  salaries, 
competitive  fringe  benefits,  development  of  stipend  and  staff 
improvement  programs.   Through  a  state  merit  system  or  similar 
regulatory  agency  all  personnel  should  be  guaranteed  certain  work 
rights  and  required  to  maintain  standards  of  excellence  in  work. 


RESIDENTIAL  CARE 

Since  authorities  agree  that  the  family  is  of  vital  importance  to  the 
individual,  any  substitute  for  an  individual's  own  home  must  be  viewed  with 
caution,   \flien  circumstances  make  it  advisable  to  remove  a  child  from  his  own 
home,  the  implications  to  the  child  and  his  family  are  profound.   Good  residen- 
tial care  facilities  must  be  made  available  to  those  whose  needs  can  be  best 
met  through  this  type  of  services. 

V/hile  long-range  planning  for  residential  care  must  take  into  account 
that  certain  new  community  programs  will  bring  about  changes  in  institutional 
population,  we  will  most  certainly  continue  to  need  facilities  for  residential 
care.   Institutions  of  the  future  must  no  longer  be  looked  on  as  a  catch-all 
for  deficiencies  in  community  planning  but  must  be  facilities  in  their  ovm  right 
with  specific  purposes  and  meaningful  programs  for  all  types  and  all  ages  in 
their  resident  population.   Changing  concepts  require  flexibility  to  allow  for 
adaptation  to  changing  requirements.   Any  facility  providing  care  for  the  mentally 
retarded  must  necessarily  be  but  one  part  of  the  whole  spectrum  of  State  and 
community  services. 

The  goals  of  residential  care  should  involve  the  elimination  or  amelio- 
ration of  as  many  symptoms  as  possible  and  the  achievement  of  independent,  semi- 
dependent  or  even  sheltered  extra-mural  life  for  every  person  under  care,  in 
accordance  with  his  potential. 

Presently  residential  care  for  the  mentally  retarded  is  provided  at 
the  Montana  State  Training  School  and  Hospital  at  Boulder,  the  Montana  State 
Hospital  at  Warm  Springs,  and  the  State  Pulmonary  Disease  Hospital  at  Galen.  In 
addition,  there  are  retardates  residing  in  the  Children's  Center,  T\.an  Bridges, 
the  Vocational  School  in  Helena,  the  State  Industrial. School  at  Miles  City.  A 
number  are  in  out-of-state  institutions.   There  is  a  long  waiting  list  of  those 
desiring  admission  at  Boulder,  which  is  the  only  facility  designed  specifically 
for  the  mentally  retarded;  this  list  vrill  continue  to  grow.   Unfortunately, 
there  exist  serious  deficiencies  in  the  care  given  the  mentally  retarded  in 
these  institutions. 

The  subcommittee  on  Residential  Care  for  the  Montana  Mental  Retardation 
Planning  Committee  has  met  \d.th  the  administrators  of  the  institutions,  with 
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representative  of  state  agencies,  with  the  Board  of  Institutions  and  with  others 
knowledgeable  in  the  field  of  mental  retardation.   Members  of  the  committee  have 
toured  the  various  existing  residential  care  centers  as  well  as  proposed  sites 
for  additional  facilities. 

Some  of  the  conclusions  of  the  subcommittee  following  the  tour  of 
institutions  and  proposed  sites  for  additional  facilities  included: 

— improve  facilities  and  services  at  the  State  Training 
School  at  Boulder  to  provide  for  maximum  care  and  train- 
ing to  each  resident  according  to  AAMD  standards. 

--institutional  care  should  be  restricted  to  those  whose 
specific  needs  can  better  be  met  by  this  type  of  service. 
Provisions  should  be  made  to  move  those  now  in  the  State 
Training  School  who  could  adjust  to  other  living  situations. 

— the  mentally  retarded  should  be  housed  and  cared  for  in 
institutions  designed  to  meet  their  needs  to  insure  ade- 
quate care  and  training.   In  the  future,  mentally  retarded 
persons  should  not  be  admitted  to  institutions  whose  pur- 
pose is  caring  for  other  illnesses  or  problems. 

— residents  in  the  State  Hospital  who  are  mentally  retarded 
should  be  moved  from  that  institution  as  soon  as  facili- 
ties are  available.   Training  should  be  provided  the  present 
mentally  retarded  residents  while  they  are  waiting  to  be 
moved. 

— as  a  whole,  facilities  at  the  State  Industrial  School, 
Miles  City,  are  not  suitable  for  the  care  and  training 
of  the  mentally  retarded. 

— geographical  location  of  the  facilities  at  the  Glasgow 
Air  Base  make  them  unsatisfactory  for  consideration  of 
use  by  the  mentally  retarded. 

As  a  result  of  our  study,  we  have  proposed  the  following  recommenda- 
tions (note  that  we  have  deliberately  avoided  detailing  specific  subproposals 
because  we  felt  their  inclusion  might  in  some  manner  limit  or  restrict  additional 
services  that  might  not  be  otherwise  specified): 

THE  SUBCOMMITTEE  RECOMMENDS  THAT: 

1.  A  philosophy  for  admissions  be  created  which  will  guarantee  that 
no  child  be  placed  in  an  institution  v;hen  another  service  might 
better  serve  the  needs  of  the  child,  this  need  to  be  determined 
only  after  an  adequate  professional  evaluation,  skillful  counsel- 
ing and  an  objective  point  of  view  on  the  part  of  local  and  state 
authorities  and  the  family. 

2.  Additional  residential  care  facilities  be  provided  to  meet  the 
needs  of  the  mentally  retarded. 
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Residential   care   facilities   now  being  used  to  train  and   care   for 
the  mentally  retarded   (and  those   of  the  future),   be  brought   up 
to   standards  established  by  the  American  Association  on  Mental 
Deficiency. 

All  formal  education  programs  of  any  residential  care  facility 
meet  the  standards  established  by  the  Department  of  Public  In- 
struction. 


Provision  be  made  for  local  agencies  to  assume  the   responsibility 
for  follow-up   services  for  all  mentally  retarded  residents  on 
temporary  or  terminal  leave   from  an  institution,   based  on  con- 
tinuing cooperative  efforts  of  the   local  agency  with  the   institu- 
tion. 


IMPLEMENTATION       WORKSHOP 

SUMMARY       REPORT 

IMPLEMENTING  MONTANA'S  PLAN  FOR  ITS  MEIWALLY  RETARDED 

To  carry  out  the  recommendations  made  by  Montana's   56  counties  and 
the  State  Mental  Retardation  Planning  Committee,    102  county  representatives 
participated  in  a  two-day  workshop. 

Each  county  planning  committee   named  tvro  persons  to  be  invited  to 
the  workshop.      They  were  asked  to  name  persons  who  would  be  able  and  willing 
to  assume  leadership  in  local  implementation  of  the  plan,   following  their 
attendance  at  the  workshop. 

Governor  Tim  Babcock  welcomed  those  attending  the  workshop  and  com- 
mended them  for  their  active  participation  in  helping  the  retarded.  He  again 
asserted  his  interest  and  offered  his  help  in  meeting  the  needs  of  the  retarded, 


County  representatives 

planned  together  by 
Districts  at  the 
Implementation  Workshop 
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Representatives  from  the  13  Districts  (See  map,  page  2 )  met  in  small 
groups  to  discuss  plans  for  each  county  and  for  the  district.   General  plans 
made  in  these  discussions  are  included  in  a  copy  of  the  Workshop  Report,  "Im- 
plementing Montana's  Plan  for  Its  Mentally  Retarded",  available  from  the  State 
Board  of  Health,  Helena,  Montana. 

Follovring  is  a  summary  of  overall  plans  made  at  the  Implementation 
Workshop : 

A.   COUimr  AND  DISTRICT  PLANS 

Professional  Services 

— begin  improved  utilization  and  coordination  of  the  presently 
available  local  professional  personnel  in  providing  needed 
services;  where  feasible,  professional  personnel  may  be  shared 
by  counties. 

—  involve  the  professional  personnel  working  in  mental  retarda- 
tion in  the  development  of  services  and  facilities. 

— encourage  the  attendance  of  professional  personnel  at  refresher 
courses  on  mental  retardation. 

Education  and  Training 

—  bring  about  the  establishment  of  an  adequate  number  of  special 
education  classes  in  the  schools  for  both  the  educable  and  train- 
able,  and  work  toward  the  development  of  more  work-study  classes 
as  have  been  established  in  three  Montana  cities. 

— establish  pre-school  programs  whether  they  be  nursery  schools, 
kindergartens  or  head-start  programs  so  that  the  training  of 
the  retarded  can  begin  at  as  early  an  age  as  possible. 

— initiate  more  vocational  training  of  the  mentally  retarded 
through  every  avenue  possible,  including  the  establishment  of 
sheltered  workshops  so  that  as  many  of  the  retarded  as  possible 
can  become  self-supporting  and  useful  citizens. 

Transportation  and/or  Foster  Homes 

— transportation  and/or  foster  homes  should  be  available  where  the 
retarded  individual  must  leave  his  home  for  education,  training 
or  vocational  opportunities.   These  resources  are  especially 
needed  in  the  more  sparsely  settled  areas  of  the  state. 

Counseling  Services 

— develop  counseling  services  to  assist  parents  in  accepting  a 
diagnosis  of  mental  retardation  for  their  child  and  encourage 
the  parents  to  utilize  the  available  services  as  they  are  needed. 
The  fact  that  only  approximately  0,6  per  cent  of  the  retarded  in 
Montana  are  known  leads  one  to  suspect  some  of  the  retarded  are 
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still  being  hidden  or  at  least  not  being  given  an  opportunity 
to  share  in  the  existing  services. 

Recreational  Activities  and  Religious  Training 

--  develop  recreational  activities  and  religious  training  for  the 
mentally  retarded,  for  those  who  are  not  in  school  classes  as 
well  as  for  those  who  are. 

Methods  for  Implementation 

To  initiate  the  plans,  it  was  recommended  that  county  and  district 
meetings  be  held  just  as  soon  as  possible.   One  of  the  groups  recommended  that 
a  district  organization  be  established  in  its  district.   This  organization 
would  have  district  officers,  an  executive  board  and  representation  from  each 
county.   The  purpose  of  this  organization  would  be  to  coordinate  efforts  among 
the  counties  in  the  district. 

It  was  also  recommended  that  the  available  State  and  Federal  services 
and  funds  be  appraised  and  the  utilization  of  these  be  made  where  they  are  needed. 
Several  groups  stressed  the  importance  of  developing  local  facilities  rather  than 
having  more  money  go  into  State  facilities  for  the  retarded.   The  groups  from  the 
extreme  eastern  part  of  the  State  want  services  and  facilities  nearer  to  them 
than  Billings. 

The  educational  program  needs  to  be  continued  to  reach  more  people  by 
bringing  about  an  even  wider  local  understanding  and  interest  in  meeting  the 
needs  of  the  retarded  and  to  develop  more  widespread  positive  attitudes  toward 
retarded  people. 

Strengthening  the  existing  chapters  of  the  Montana  Association  for 
Retarded  Children  and  Adults  and  developing  local  associations  in  communities 
where  they  do  not  now  exist  were  suggested  as  other  means  of  bringing  about  im- 
plementation of  the  plan. 

B.   RECOMMENDATIONS  FOR  STATE  SERVICE 

1.  It  was  recommended  that  a  coordinating  committee  or  a  council 
be  established  so  that  State  agencies  and  associations  vn.ll 
work  together  cooperatively,  utilizing  their  resources  to  best 
advantage  in  providing  assistance  at  the  local  level, 

2.  Steps  should  be  taken  to  improve  the  services  in  State  insti- 
tutions that  presently  provide  residential  care  for  the  mentally 
retarded . 

3.  The  establishment  of  comprehensive  diagnostic  centers,  one  in 
each  of  the  three  divisions  of  the  State  was  recommended,  and 
that  the  professional  teams  staffing  these  centers  travel  to 
the  outlying  areas  of  their  respective  divisions.   There  was  a 
general  concensus  that  improved  diagnosis  was  imperative  which 
in  turn  requires  specialized  personnel  with  a  team  approach  to 
serve  both  the  centers  and  the  outlying  areas. 
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other  Plans 

The  six  out-of-state  resource  specialists  brought  many  suggestions 
for  ways  and  means  to  meet  the  needs  of  the  mentally  retarded  that  can  be 
adapted  for  Montana  communities.   Some  of  the  programs  that  are  going  on  else- 
where have  been  in  existence  more  than  20  years,  and  much  was  learned  from 
hearing  their  experiences.   Members  of  the  State  Planning  Committee  and  agencies 
involved  in  services  for  the  retarded  also  participated  in  the  workshop. 


5?S. 


Special  opportunities  for  religious 
instruction  and  worship  are 
needed  in  local  communities. 


As  part  of  the  work-experience  program, 
a  junior  high  school  student  assists 
in  training  retrievers  at  a  kennel. 


Special  education  provides  a  variety 
of  learning  experiences.   These 
girls  are  knitting. 
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APPENDIX   A 
MONTANA  MENTAL  RETARDATION  PLANNING  COMMITTEE  MEMBERS 


Altrusa  International 
Mrs,  Lillian  LaCroix 
715  Cleveland 
Missoula,  Montana 

American  Association  of  University 
Women 
Mrs.  Walter  Needham 
315  Spruce 
Anaconda,  Montana 

American  Legion  Auxiliary 
Mrs.  P.  W.  Kelley 
P.  0.  Box  32 
Sunburst,  Montana 

Attorney  General's  Office 
James  R.  Beck 
Donald  Douglas* 
Capitol  Building 
Helena,  Montana 

Business  and  Professional 
Women's  Clubs 
Esther  Zwisler 
509  Hollins  Avenue 
Helena,  Montana 

Catholic  Charities,  Inc. 
James  J.  Flanagan 
P.  0.  Box  9OT 
Helena,  Montana 

Catholic  Diocese  of  Great  Falls 
Rev.  James  P.  Reynolds 
1301  20th  Street  South 
Great  Falls,  Montana 

Catholic  Diocese  of  Helena 

The  Rt.  Rev.  Msgr.  D.B.  Harrington 
Montana  State  Hospital 
V/arra  Springs,  Montana 

Child  and  Adult  Psychiatry 
Dorothy  Pisula,  Ph.D. 
Mental  Hygiene  Clinic 
555  Fuller 
Helena.  Montana 


City-County  Health  Department 
Mrs.    Pamela  Cappis,    PHN 
1130  ITth  Avenue   South 
Great  Falls,   Montana 

City-County  Health  Department 
Mrs.    Dona  Francis,    PHN 
Courthouse 
Helena,  Montana 

City-County  Health  Department 
Mrs,    Janice   Cherner,   PHN 
Wilraa  Building 
Missoula,   Montana 

Civitan 

George  Marshall 
931  Knight 
Helena,  Montana 

Department  of  Indian  Affairs 
K.  W.  Bergan,  Coordinator 
Mitchell  Building 
Helena,  Montana 

Department  of  Public  Institutions 
Floyd  Green 
Maurice  A.  Harmon-^ 
Mitchell  Building 
Helena,  Montana 

Department  of  Public  Instruction 
Paul  Babbitt 
Mrs.  Barbara  Longmaid* 
Ray  Lehrman* 
Capitol  Building 
Helena,  Montana 

Department  of  Public  Welfare 
Joseph  H.  Roe 
Ed  Malensek  (alternate) 
lOth  &  North  Ewing 
Helena,  Montana 

Division  of  Hospital  Facilities 
State  Board  of  Health 
Robert  J.  Munzenrider 
Board  of  Health  Building 
Helena,  Montana 
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Division  of  Vocational  Rehabilitation 
Roger  E.  Bauer 
Law  Riskin* 
Power  Block 
Helena,  Montana 

Eastern  Montana  College 
Dr.  Kenneth  Card 
Eastern  Montana  College 
Billings,  Montana 

Episcopal  Diocese  of  Montana 
Rev.  Tom  Best 
Christ  Church 
Kalispell,  Montana 
Rev.  Wayne  Duggleby* 
Bozeraan,  Montana 

Governor ' s  Joint  Committee  on  Mental 
Health  and  Mental  Retardation 
Dr.  Arthur  E.  Westwell 
6hO   North  Rodney- 
Helena,  Montana 

Jayceens 

Mrs.  James  0' Connell 

710  Madison 

Helena,   Montana 

Mrs.  Vernon  (Chub)  Tipton 

81I+  East  Center 

Dillon,  Montana 

Mrs.  Harold  Hayes* 

1006  Milwaukee 

Deer  Lodge,  Montana 


Jaycees 


^cees 

John  K.  (Jack)  McDonald 

Belt,  Montana 


Kiwanis  International,  Montana  District 
Dr.  Gordon  V7.  Browder 
University  of  Montana 
Missoula,  Montana 

Lions  Clubs  of  Montana 
Charles  0.  Johnson 
Conrad,  Montana 

Lutheran  Welfare  Association  of  Montana 
Joseph  Meyer,  Jr. 
Frank  Erickson* 
P.  0.  Box  991 
Billings,  Montana 


Ministerial  Association 
Rev,  Jack  Hart 
311  Power 
Helena,  Montana 
Mrs.  Lawrence  Smith 
1836  Floweree 
Helena,  Montana 

Montana  Association  for  Physical 
Therapy 
Robert  Rux.  R.P.T. 
P.  0.  Box  U58 
Boulder,  Montana 

Montana  Association  for  Retarded 
Children  and  Adults 
Thomas  A.  McMaster 
1109  Livingston 
Helena,  Montana 

Montana  Chapter  of  the  National 

Association  of  Social  Workers 
James  J.  Flanagan 
P.  0.  Box  907 
Helena,  Montana 

Montana  Committee  on  Children  and 
Youth 
Daniel  Dykstra 
1130  Hauser  Boulevard 
Helena,  Montana 

Montana  Congress  of  Parents  and 
Teachers 
Mrs.  H,  R.  Crisman 
Pattee  Canyon,  Route  #3 
Missoula,  Montana 
Mrs.  Irving  Hoye* 
Froid,  Montana 

Montana  Dietetic  Association 
Helen  B.  Willard 
929  Hauser 
He  le  na ,  Mo  nt  ana 

Montana  Education  Association 
A.  G.  Erickson 
Hawthorne  School  Annex 
Helena,  Montana 

Montana  Health  Planning  Council 
Mrs.  Stanley  Lane 
300  South  Montana  Avenue 
East  Helena,  Montana 
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Montana  Home  Demonstration  Council 
I4rs.  John  F.  Casey 
738  Second  Street 
Helena,  Montana 

Montana  Medical  Association 
Joseph  W,  Brinkley,  M,D, 
Great  Falls  Clinic 
Great  Falls,  Montana 

Montana  Mental  Health  Planning 
(completed  June  30,  1965) 
John  Thomas 

Department  of  Public  Institutions 
Helena,  Montana 

Montana  State  University 

Mrs.  Eric  (Vesta)  Anderson 
30U  V/est  Cleveland 
Bozeraan,  Montana 


Special  Education  Supervisor 
Elizabeth  O'Donnell* 
1236  Avenue  D. 
Billings,  Montana 

Special  Education  Teacher 
Mrs.  Clayton  Burt 
W.  K.  Dwyer  School 
Anaconda,  Montana 

State  Board  of  Health 
Mary  E.  Soules,  M.D. 
Cogswell  Building 
Helena,  Montana 

Surplus  Property,  Department  of 
Public  Instruction 
V/illiam  J.Ernst 
Capitol  Building 
He  le  na ,  Mo  nt  a  na 


Montana  State  Dental  Association 
William  R.  Tiddy,  D.D.S. 
First  National  Bank  Building 
Helena,  Montana 

Montana  State  Nurses  Association 
Mrs.  Paul  (Vivian)  DeVine 
Shodair  Hospital 
Helena,  Montana 

Montana  State  Tr-aining  School 
and  Hospital 
Stephen  Chiovaro 
James  W,  Sanddal^- 
Montana  State  Ti-aining  School 
Boulder,  Montana 

Montana  University  System 
William  Lannon 
Capitol  Building 
Helena,  Montana 


Unemployment  Compensation  Commission 
Robert  L.  Miller 
Jack  Egge'* 
U.CC.  Building 
Helena,  Montana 


United  Church  Women  of  Montana 
Mrs.  A.  W.  Shellenberg 
936  Cannon 
Helena,  Montana 

United  Commercial  Travelers 
Raymond  E.  Schilling 
U12  West  Broadway 
Butte,  Montana 
Byron  Smith  (alternate) 
626  Madison 
He  le  na ,  Mo  nt  a  na 
Ray  Reynolds* 
6kO   State 
Butte .  Montana 


Northern  Montana  College 
Richard  C.  Matt son 
Northern  Montana  College 
Havre,  Montana 

Soroptomists  Federation  of  the  Americas 
Ruth  Be em 

227  Hauser  Boulevard 
Helena.  Montana 


University  of  Montana 
Dr.  James  J.  R,  Munro 
Associate  Professor  of  Education 
University  of  Montana 
Missoula,  Montana 

U.S.P.H.S.  Indian  Service 
Mrs,  Frances  Dixon 
P.  0.  Box  21I43 
Billings,  Montana 


.kh. 


Western  Montana   College 
Ralph  Kneeland 
Western  Montana  College 
Dillon.   Montana 


Zonta  International 
Mrs.    Dolores  Harrer 
Route   1 
Helena,  Montana 


•^Resigned  or  replaced 


APPENDIX 


B 


MEMBERS  OF  SUBCOMMITTEES  OF  THE 
STATE  MENTAL  RETARDATION  PLANOTNG  COr^HTTEE 


The  five  subconmittees  were   organized  from  the  membership  of  the 
State  Planning  Committee.   In  addition,  special  consultants  were  invited  by 
the  subcommittee  chairmen  to  participate  in  certain  aspects  of  the  planning. 

COMMUNITY  SERVICES  SUBCOM^HTTEE 


Dr.  Gordon  W.  Browder,  Chairman 
James  R.  Beck 
Donald  A.  Douglas* 
Rev.  Tom  Best 
Mrs.  John  F.  Casey 
Mrs.  Janice  Cherner 
Mrs.  H.  R.  Crisman 
Mrs.  Warren  E.  Swartz  (alternate) 

Consultant:   Frances  Davidson,  Public  Health  Nursing  Consultant,  State  Board 

of  Health 


James  J.  Flanagan 
Mrs.  Maxine  S.  Homer 
George  I»Iarshall 
Joseph  H.  Roe 
Ed  Malensek  (alternate) 
Dr.  Arthur  Westwell 
Miss  Esther  Zwisler 


EDUCATION-VOCATIONAL  REHABILITATION-EMPLOBIENT  SUBCOMMITTEE 


Kenneth  B.  Card,  Ph.D.,  Chairman 
Paul  Babbitt 
Roger  E.  Bauer 
K.  VJ.  Bergan 


Mrs.  Frances  Dixon 
Richard  C.  Matt son 
Robert  Miller 


PRIMARY  PREVENTION  SUBCOMMITTEE 


Mrs.  Dolores  Harrer,  Chairman 

Mrs.  Ruth  Beem 

Joseph  W.  Brinkley,  M.D. 

I4rs.  Pamela  Cappis 

Charles  0.    Johnson 


John  K. (Jack)   McDonald 
Dr.    James  J.    R.   Munro 
Rev.    James  P.    Reynolds 
Mrs.   A.    W.    Shellenberg 


Consultants:      Frances  Davidson,    Public  Health  Nursing   Consultant,    State  Board 

of  Health 
John  A.    Googins,   M.D.,    Health  Officer,    City-County  Health 
Department,    Great  Falls 


A5- 


PROFESSIONAL  SERVICES  SUBCOMMTTTEE 


Dorothy  Pisula,  Ph.D. 
Mrs.  Paul  DeVine 
A.  G.  Erickson 
Mrs.  Dona  Francis 
Mrs.  Stanley  Lane 


,  Chairman 


Thomas  A.  McMaster 
Mrs.  Walter  Needhara 
Mary  E,  Soules,  M.D. 
John  Thomas 

William  R.  Tiddy,  D.D.S, 
Mrs,  John  A.  Willard 


Consultants:  Joseph  W.  Brinkley,  M.D.,  Pediatrician,  Montana  Medical  Association 
Stephen  J.  Chiovaro,  State  Training  School  and  Hospital 
Dr.  R.  Linares,  Montana  State  Hospital 
Frank  Johnson,  Superintendent,  Vocational  School  for  Girls 


RESIDENTIAL  CARE  SUBCOMMITTEE 


Mrs.  Vesta  Anderson,  Chairman 

Paul  Babbitt 

Frank  Erickson 

William  Ernst 

Rev.  Jack  Hart 

Mrs.  Lawrence  Smith  (alternate) 


William  Lannan 

Mrs.    James  O'Connell 

Robert  Rux 

James  Sanddal 

Mrs.  A.  W.  Shellenberg 

Byron  Smith 


Consultants: 


Katherine  Dawson,   M.D.,   Health  Officer,    City-County  Health 

Department,    Helena 
Mrs.    Jean  Durham,   Lewis  &  Clark  Association  for  Retarded 

Children,   Helena 
Mr.   and  Mrs.   Frank  Kelley,   Rocky  Mountain  Association  for 

Retarded  Children,    Butte 
Lawrence  C,   Merriara,  Missoula  County  Association  for  Retarded 

Children,   Missoula 
James  Sargent,   Lewis  and  Clark  Association  for  Retarded 

Children,   Helena 


APPENDIX       C 

RESOURCES  AVAILABLE  IN  THE  STATE  FOR  THE  MENTALLY  RETARDED 

The  following  pages  of  maps  indicate  the  location  of  the  various  re. 
sources  in  the  State  which  are  presently  available  to  the  mentally  retarded. 
Resources  shown  include: 

Associations  for  Retarded  Children 

Child  Welfare  Services  -  County  and  State 

Mental  Retardation  Regions,  Districts,  and  State  Facilities 

Montana  State  Employment  Service  Local  Offices 

Public  Health  Nursing  Service 

Recreation,  Social  Activities,  and  Religious  Training 

Special  Education  for  Mentally  Retarded 

Vocational  Rehabilitation  Districts  and  District  Offices 


*Re signed  or  replaced 
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